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Patients are returning to this country in_ better 
condition than during the last war. They seem to 
have received definitive treatment earlier and of a 
more effective nature. Therefore it is practical to 
proceed with further treatment more promptly on 
arrival here. Skull defects are no longer allowed to 
remain. Artificial eyes are inserted early. The co- 
operation between plastic surgeons and dentists means 
much. Chest, abdominal and spinal injuries have 
been well treated and gas infection appears less of 
a problem. Plaster encasement has largely replaced 
traction. Vaseline gauze is regularly used for pack- 
ing. The guillotine amputation is usual, but the ne- 
cessity of immediate traction on the skin has not been 
sufficiently stressed. Prosthesis should be applied 
early. Nerve injuries and causalgia present a large 
problem. Malaria has become a usual companion on a 
surgical ward. 


™ Some of you had experience in the last war at 

various points from the front line to posts in 
the zone of the interior. It may be of interest to 
all to note what difference there may be in the 
condition of the wounded man arriving at a 
General Hospital in this country in this war, as 
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compared with twenty-five years ago. My expe- 
rience the last time was entirely in casualty clear- 
ing station or base hospital in France or Belgium, 
but at least I know in what shape we were send- 
ing the men out for a trip across the ocean. 


My present station accepts all types of pa- 
tients but has been designated as an amputation 
center, a neurosurgical center, and a center for 
penicillin therapy. Of course proportions do not 
mean anything until the figures are all in as to 
losses and types of wounds from the front line 
to time of discharge. We do not know what pro- 
portion are able to reach an evacuation hospital 
for definitive treatment. From the condition of 
our patients, it would seem that the more se- 
riously injured, who are still alive, may be held 
in hospitals abroad or at the ports of debarka- 
tion in this country. For, certainly, the condition 
of patients on arrival at our hospital has been 
remarkably good. Some have arrived within one 
month of injury with wounds healed. Osteomye- 
litis with later sequestration may be present, but 
sepsis is practically unknown and a temperature 
above normal on admission is a marked excep- 
tion. The patients are not gaunt and worn, but 
appear well fed and are rarely anemic. Their 
morale is excellent. 


Uniformly, they volunteer comments regarding 
the excellent medical care they have had from 
corpsmen, doctors and nurses, and frequently ex- 
press their opinion that the medical corps is 
acquitting itself better than any other branch of 
the service. They seem really to have the sulfon- 
amides for local and for oral use in their first 
aid kits, to have been instructed in their use and 
to have been filled with enough confidence so 
that they actually use these immediately. Ac- 
cording to the men’s stories, plasma is actually 
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at the front, is being used freely and the men 
feel is saving their lives. 

Conditions of terrain vary so greatly in the 
different parts of the world where our troops are 
in action, that the time of arrival for first de- 
finitive treatment varies greatly. Suffice it to say 
that the litter bearer is still the most important 
cog in the wheel, whether he be a member of the 
band or a native working for three cigarettes. 
In some places it has been possible to fly the 
wounded out early and to. have them on the 
operating table of an evacuation hospital two 
hours after they are wounded. At other points 
there may be as much as an eight-mile litter 
carry before any type of motor transportation is 
possible. Apparently early care will depend on 
the ingenuity of the individual battalion medical 
officer more than on any directives. According 
to the men the codperation between army and 
navy medical units has been superb. 

Among several hundred returning wounded 
men, our percentages of regions involved are 
shown in Table I. 


TABLE I. PERCENTAGE OF REGIONS INVOLVED 
RY cs ats. elnace sarod bale 3.5% EE. ewe wae arenes 12 % 





NE 6 g Sic wend wees alee 4% Pelvis .......--++00- 2% 
tr ee ee 2.5% Genitalia ........... 0.5% 
Rea ne 8 % Upper Extremity ...23 % 
Fe Cee 1.5% Lower Extremity ....43 % 

100 % 


Among the total number of wounds, there 
were 43.5 per cent showing fractures of the ex- 
tremities, and 22 per cent nerve injuries. 

There have been several skull injuries with 
cranial defects. The wounds have been either 
healed or clean with a scab. It has been possible 
to fill the defect by applying a tantalum plate, 
wounds have healed excellently and the patient 
has been out of bed in four or five days. The 
largest defect filled was about six by two and a 
half inches. The dental service has been of great 
assistance in making plaster molds of the unaf- 
fected side. By this means the shape of the af- 
fected side can be molded and the tantalum plate 
hammered to its proper shape before operation. 
The dentist has also proved valuable to tighten 
the fine tantalum wire used to fix the plate in 
shape through drill holes in the plate and skull. 
Little was attempted in the last war in replacing 
skull defects. Tantalum seems to have proved 
its value for this purpose. 

With loss of an eye, replacement with an arti- 
ficial one has often been done even before ar- 
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rival at our hospital. If portions of lids, mucous 
membrane or bony structures are lost, plastic 
procedures are naturally required before an arti- 
ficial eye can be fitted. One gains the impression 
that there must be eye surgeons in the evacua- 
tion and general hospitals overseas, whereas in 
the last war many of the enucleations were per- 
formed by general surgeons with little previous 
experience in this field. 


Ears present a real problem of administration. 
Many claim deafness and discharge following a 
nearby bomb or shell explosion. These ears are 
usually dry, or practically so, on arrival and 
close questioning frequently brings out the fact 
that the soldier has known that he was growing 
deaf for some time, or that he has had recur- 
rent attacks of discharging ears previously. 


The maxillo-facial problems are being well 
handled with excellent codperation from the den- 
tists. This specialty largely came into being dur- 
ing and after the last war and we are fortunate 
in having trained plastic surgeons in the army, 
capable of working out each individual problem 
in this field. It seems that there are far fewer 
cases of this type than in the previous war, pos- 
sibly due to lack of trench warfare, although 
the increase in bombs and land mines may be 
another explanation. The most serious maxillo- 
facial patient came in with the front of the 
mandible and floor of the mouth blown away 
and with a tracheotomy and gastrostomy in ex- 
cellent condition. Since arrival it has been pos- 
sible to apply a skin graft on a stent for a new 
floor of mouth, acrylic dental splints to preserve 
conditions preparatory to further grafting after 
the floor of the mouth heals and several oper- 
ations to fashion new lips. The tracheotomy and 
gastrostomy tubes have been kept in place for 
several months, the former so that anesthesia 
may be administered whenever required with 
less risk, and the latter so that adequate nutri- 
tion will be maintained during the many neces- 
sary procedures in refashioning a mouth. Neither 
seems to disturb him. The Padgett dermatome 
has entirely changed the problem of skin graft- 
ing and the plastic surgeon is called on frequent- 
ly by all sections to apply split thickness grafts. 
An extraordinary take was accomplished in a 
large sacral decubitus in a patient with cord in- 
jury and paraplegia. This was a sloughing 
wound on arrival, but under intensive care by 
a nurse it became covered with apparently 
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healthy granulations. Then a split thickness graft 
over three inches in diameter was applied. The 
immediate take was better than 90 per cent and 
the wound went on to complete healing. 


One through and through wound of the upper 
neck was left only with slight restriction in pro- 
truding the tongue. He was returned to duty 
shortly after arrival. A similar wound lower 
down resulted in a perforation in each side of 
the esophagus. It had not been discovered until 
it reached us about five weeks after injury with 
wounds healed and showing no evidence of in- 
fection. However, discomfort from gurgling and 
the persistence of a mass in the right neck imme- 
diately above the clavicle induced us to explore 
the esophagus. The mediastinum seemed to be 
well walled off, but the opening in the esophagus 
could not be located, even though we found bar- 
ium in the tissues. A drainage tube was placed 
down to the region of the esophagus, hoping that 
this would allow it to heal gradually by scar tis- 
sue. At first this seemed to be successful, but 
later the scar had to be opened again for a re- 
currence of drainage into the neck. We do not 


know yet whether this treatment will be success- 
ful. 


Practically all the chest wounds have been 
either perforating from small missles or gutter 
wounds which had been debrided, and in two- 
thirds of the instances followed by empyema. 
We have seen none in which foreign bodies had 
been removed from the lungs. Most of the per- 
forating wounds had had aspirations of blood 
one or several times before arrival and still re- 
quired further aspiration after arrival. None be- 
came infected. The gutter wounds had been de- 
brided and closed. Most required further atten- 
tion for emypema or osteomyelitis of ribs. The 
more severe chest wounds either did not leave 
the front lines or must still be under treatment 
somewhere along the return trip. Some foreign 
bodies in the lung have been removed at our hos- 
pital and we believe this should be done general- 
ly when they are over 7 to 10 mm. in diameter 
to prevent serious trouble in the future. 


We have received but 1.5 per cent wounds in- 
volving the abdominal cavity. Several had multi- 
ple perforations which were sutured. The two 
which involved small intestine only were healed 
on arrival and have done excellently. Two shell 
wounds of the rectum had been treated by perm- 
anent colostomy and came in in excellent con- 
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dition. One Sicilian casualty was wounded on 
the first day and operated on shortly afterward 
during the return voyage from Sicily to North 
Africa. 

Among the back injuries there have been a 
few cord injuries. All arrived with decubitus 
sores. There was one automatic bladder on ar- 
rival, one with suprapubic cystotomy, and the 
others with permanent catheters. Considerable 
bladder infection in all has been largely cleared 
since arrival for treatment in the same institu- 
tion. All the bed sores are healing in well also. 
These patients will of course be transferred to 
Veterans’ Administration Facilities as soon as 
they have reached maximum hospital improve- 
ment. One has had a cordotomy with consider- 
able relief of his causalgia. 


As in the last war, wounds of the extremities 
make up the bulk of the cases. Gas infection 
has not been much of a problem, unless wounds 
were closed. This should never be done in 
surgery near the front. Lack of gas may be due 
to the sulfa drugs, early operation and better 
debridement, but it is more probably the result of 
fighting over new country. I suspect that when 
we go into France, we shall see a rapid increase 
in the incidence of gas infection. 


All the bone cases have arrived in plaster en- 
casements, usually unpadded and uncut. A few 
have had pins incorporated in the plaster, usually 
one only. The pin holes have almost uniformly 
been infected. Many have had the plaster 
changed since leaving the general hospital abroad 
and before reaching us. None has arrived in 
traction splints. We have seen neither the Stader 
apparatus nor internal fixation. A drawing of 
the fracture and the date of the last change of 
plaster appears on many plaster encasements. 
These are of great assistance, since x-ray films 
and other records frequently do not accompany 
the patient and are sometimes permanently lost 
on the trip home. We have not seen plaster caus- 
ing circulatory difficulty on arrival, although we 
have seen evidence that previous plasters had 
caused circulatory loss. Decubitus from plaster 
exists, but is not as common as one might ex- 
pect, probably because most of those in plaster 
have not been transported for a few days. The 
quality of plaster is good, the encasements have 
been applied well, and broken plaster is the ex- 
ception. I believe plaster encasement is the most 
comfortable means of immobilization for trans- 
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port by train or ship. It cannot be a happy sit- 
uation to find oneself in, however, if the order is 
given to abandon ship. Splint traction fixation 
would hardly be an improvement in this dilemma 
and is not nearly as comfortable for a rough sea 
voyage. 

Plaster is usually cut down shortly after ar- 
rival, wounds dressed, and radiographs made. 
Vaseline gauze is almost uniformly used for 
packing. So far we have seen nothing of bipp, 
dyes, et cetera. On dressing, it is the habit to 
clean the wound grossly, sprinkle the walls with 
sulfanilamide and repack all the crevices lightly 
. with vaseline gauze. Fresh plaster is then ap- 
plied for immobilization. The patient is kept in 
bed with the part elevated. No anesthesia usually 
is necessary for this redressing, although one is 
used if there is the slightest indication for it. 
Most wounds have been in reasonably good con- 
dition and the position of bone fragments fairly 
satisfactory. Wounds not doing well have been 
explored and in some instances soil, grass, and 
clothing have been found in addition to metallic 
foreign bodies shown in the x-ray. We do not 
explore for foreign bodies, unless we believe 
they are a source of continued discharge, in a 
location which will probably cause trouble in the 
future, or of very large size. 


Most plastic procedures involving compound 
fractures and tendon injuries should be delayed 
a minimum of three months after complete heal- 
ing of the wound. To institute treatment earlier 
will frequently mean failure. A booster dose of 
tetanus toxoid is a part of every pre-operative 
preparation. 


Amputations have usually been of the guillo- 
tine type, as they always should be, preserving as 
much length as possible. However, there have 
been numerous instances in which traction has 
not been applied to the flaps immediately or at 
all. This is a part of the operative procedure and 
traction should be maintained until the wound is 


healed. The best form: of traction is accom- 
plished by brushing ace adherent over the com- 
plete circumference of the extremity up to the 
next proximal joint and drawing stockinette over 
this. The stockinette should adhere as far down 
as the edge of the wound. This can be tied over 
the dressings and a rope incorporated in the knot 
to which weights over a pulley are fastened. 
Four to seven pounds is usually sufficient. Un- 
less traction is maintained, more bone, often two 
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or three inches, will have to be sacrificed at re- 
amputation. Following the use of traction often- 
times the bone will be entirely covered by soft 
parts when healing takes place. If the stump is 
not too long, the only plastic repair required then 
will be an excision of the scar of skin and soft 
parts, beveling away excess muscle, closing fascia 
over the end of the bone and fashioning skin 
and soft parts so that there will be no redundant 
tissue. More commonly the scar is adherent to 
bone and it is necessary to remove a thin sliv- 
er of bone surface with the rest of the scar. 


In the last war, chop amputation or immediate 
closure of flaps was much more frequent than 
a guillotine amputation. Infection and sloughing 
were prolonged, progressive osteomyelitis was 
not uncommon and Carrel-Dakin dressings had 
to be continued for a long period. When infec- 
tion had subsided marked edema and deep re- 
traction by scar was present. Under present 
treatment these conditions exist rarely. We have 
seen but few cases where the presence of slough 
or the size of the open wound made the use of 
Dakinization advisable. The policy of amputat- 
ing at the lowest possible level at the first pro- 
cedure has been much more closely adhered to, 
allowing of more opportunities to do a re-ampu- 
tation at the ideal level. Without prolonged in- 
fection the bulbous edematous stump has been 
much less frequent. 


Instructions from The Surgeon General’s Of- 
fice require that—“All major amputees will be 
transferred as early as practicable after the pri- 
mary amputation to general hospitals designated 
as amputation centers for revision of stumps or 
fitting of prosthesis. All cases, except disarticu- 
lations of the hip, the shoulder, or those with 
equivalent stumps, will be fitted with a proper 
temporary prosthesis before discharge from the 
army. 

“Before discharge, an upper extremity ampu- 
tee will be fitted with an acceptable prosthesis 
and taught its use as well as to write, dress, and 
otherwise care for himself with his remaining 
hand. 

“Lower extremity amputees will be properly 
fitted with a standard temporary prosthesis, 
taught its use, and will be able to walk on level 
ground without the aid of crutch or cane; also, 
and before discharge, a refit will be effected aft- 
er the original shrinkage has occurred. Each 
amputee will be issued three light wool stump 
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socks (later obtainable through Veterans’ Fa- 
cilities). Six months later the patient will report 
to Veteran’s Facilities for fitting of permanent 
type prosthesis.” 

We believe this method will insure many few- 
er corner pencil salesmen after this war. It is 
amazing how well these men walk on a tempo- 
rary prosthesis after only three or four days’ 
trial. 


Penetrating and perforating wounds of the 
feet present a grave problem for army service. 
The metatarsal or tarsal bones are usually in- 
volved. Bones, and soft parts may heal well, 
but arthritis will usually be present and move- 
ment of toes and the midfoot is restricted and 
painful. Skin scars may cause discomfort in 
wearing a heavy army shoe. The wounds may 
be small and the original bony injury not marked, 
but many of these men will never be able to hike 
many miles a day. A man with poorly function- 
ing feet is one of the greatest liabilities to the 
army. Land mines are an infernal contraption, 
for which the men have the greatest respect. 
One misguided step and a foot will be blown 
off, even if nothing worse happens. The men 
frequently give a history of having been hit 
with shrapnel. We have seen no evidence that 
shrapnel balls—so common the last time, smooth, 
and the size of marbles—are in use in this war. 
The men are referring to either bomb or shell 
fragments. 

Peripheral nerve injuries are frequent. It is 
often difficult to learn whether nerves have been 
sutured in the forward areas or not. Therefore 
an exploration is frequently the conservative pro- 
cedure rather than waiting for several months to 
learn whether there will be return of function 
or sensation. In some instances, separated nerve, 
in others, partial tearing, neuroma formation, or 
surrounding or infiltrating scar have been found. 
Dissection, suture, excision of scar, and neu- 
rolysis have all proved valuable. Rapid apparent 
immediate results have been observed in some 
of the cases of the latter two types. It seems 
that peripheral nerve injuries are much more fre- 
quent than in the last war, but it may be that less 
attention was paid to them. Support to antago- 
nize stretching of paralyzed muscles is of prime 
importance from the first. 

Causalgia is common and treatment should be 
commenced as early as possible, before the pa- 
tient becomes a drug addict and before pain be- 
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comes: fixed in the cerebral cortex. Paravertebral 


block, sympathectomy, cordotomy, all have a 
place in this most distressing condition. 


The general mechanization of war has added 
many other combat injuries besides wounds, e.g., 
ruptured nucleus pulposus while riding in jeeps, 
simple and compound fractures of all types from 
overturning motor vehicles and plane accidents, 
broken ankles from parachute jumps, et cetera. 
Climatic conditions bring us amputations for 
frozen feet. These men, the same as those 
wounded by gunfire, must often be evacuated for 
the long journey back to this country and a gen- 
eral hospital. .Burns, thus far, have been seen 
rarely as a result of overseas combat. 


One other condition merits real attention. 
These men are coming back with malaria. Some 
have gone for months without a chill, others 
have had suppressive treatment until they left 
for this country and never had a chill until after 
arrival. It almost seems that any physical or psy- 
chic trauma will mobilize the plasmodium. At 
any rate it is extremely upsetting to operate on a 
man who is quite well and have him shoot a 
temperature of 105 degrees that evening with a 
chill. Only the finding of the plasmodium re- 
lieves our minds. We suspect that this may be 
a common finding in civilian operations on these 
patients from now on. 


War casualties require the services in a general 
hospital of every type of specialist in the surgery 
of trauma. Team work is returning these men 
to the best possible condition in the shortest time. 





——Vsms 


GEORGE DOCK, M.D.., D.S.A. 


The Distinguished Service Award of the American 
Medical Association was brought into being in order 
to honor each year a physician of the United States, 
whose work through the years in scientific medicine 
or public health had been so notable that special rec- 
ognition and appreciation from his fellow physicians 
should be tendered, and whose work was not in organ- 
izational matters which might lead to election as pres- 
ident, the really highest honor we can render. This 
year the Distinguished Service Award goes to George 
Dock, for many years Professor of Medicine at the Uni- 
versity of Michigan. He now lives in California and 
has devoted much time to developing the library of 
the Los Angeles County Medical Society. 
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Malaria: A Current and Past- 
war Medical Problem 


By L. T. Coggeshall, M.D. 
Ann Arbor, Michigan 


School of Public Health, 
University of Michigan 


™" Malaria was once the great scourge of the 

Northwest Territories and when our govern- 
ment was debating the feasibility of opening up 
that portion which was later to be known as 
Michigan, a presidential commission reported in 
1790 that it was ill advised and prophesied the 
territory would probably remain uninhabitable 
because of the “remittent fevers.” Although this 
prediction did not hold true, the earliest settlers 
were plagued with “chills and fever,” “ague,” or 
malaria, as were their followers and offspring 
until long after the Civil War. Even though it 
killed relatively few people, because it was pre- 
dominantly of the mild tertian type, almost every- 
one was incapacitated for several weeks each au- 
tumn. Quinine was a household necessity and 
whiskey with wormwood highly recommended. 
Since those times, but mostly in the last half cen- 
tury, malaria has all but disappeared from this 
general area, and is confined largely to the south- 
eastern states. 


What caused this has never been entirely ex- 
plained, although in all probability it came about 
as the result of a combination of unplanned cir- 
cumstances. The clearing of forests, the draining 
of the soil, installation of water and sewage sys- 
tems and the construction of better homes have 
undoubtedly served to decrease both the numbers 
of infected individuals and the vector of malaria, 
the anopheline mosquito. Until recently, malaria 
has almost become a forgotten word to the lay- 
man, and the physician thought of it as a disease 
confined to the tropics. In a few places along the 
river bottoms in the southern and western parts 
of the state, it has smoldered along and there has 
been an occasional imported case, but it is the for- 
tunate medical class that has had the opportunity 
to see a naturally acquired case of malaria. How- 
ever, from this brief historical account it is quite 


Read before the Third Annual Postgraduate Conference on 
War Medicine, the Seventy-eight Annual Session of the Michigan 
State Medical Society, September 24, 1943, Detroit. 
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evident that under optimal conditions malaria once 
flourished in this area. 


Let us quickly turn to the malarial problem in 
other parts of the world. Even before the pres- 
ent war there was no disagreement with the state- 
ment that “universally there were more cases of 
malaria than any other infectious disease.” In 
India, for example, it is estimated that 100,000,- 
000 cases and 3,000,000 deaths occur annually. 
India is no exception but is cited only because 
the greatest effort has been made there to obtain 
accurate vital statistics. In Ceylon in 1935 an 
epidemic occurred in a population of 5,000,000 
people and there were one and a half million cases 
accompanied by 70,000 deaths. In many of the 
countries, especially those nearer the equator, 
it is not unusual to find the malarial rate ap- 
proaches 100 per cent of the population. In the 
United States it is probable there are a million 
cases annually, with approximately 500 deaths. 
For the past 20 years it has been noted in this 
country that the incidence of malaria fluctuates 
with peaks about every fifth year irrespective of 
control measures. We are now at the bottom of 
such a cycle and even under normal conditions 
we could expect to see a substantial increase. Suf- 
fice to state that in times of peace malaria is one 
of the world’s outstanding medical problems, but 
when associated with war its fury seems to have 
no limits. In this war its devastating effect is 
already well known to the military medical serv- 
ices and it is a rare correspondent who does not 
frequently refer to this malady. At the present 
time we must be concerned with the prevention 
of malaria on the various battle fronts, the care 
of the infected and finally anticipate the danger 
this disease holds for us in the future. 


Although it is easy to assume an alarmist atti- 
tude about the danger malaria holds for us es- 
pecially in the postwar period, a certain degree of 
overemphasis may be justifiable in order to be 
sure that we do not become remiss in our respon- 
sibilities. 

Let us evaluate the factors which may permit 
us to anticipate the seriousness of the problem. 
The first important factor in the epidemiological 
picture is the alarming rate at which our troops 
are acquiring malaria. Incidentally, the Jap is 
just as susceptible, as the female mosquito has 
no racial or political preferences in seeking her 
blood meal. A map showing the most malarious 
areas of the world can almost be superimposed 
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upon the present and probable fronts of this war. 
At the fall of Bataan the press reported that most 
of our men were suffering from clinical malaria. 
In Guadalcanal, parts of New Guinea, Buna and 
many other places in the Pacific over 50 per cent 
of the troops have already contracted the disease. 
A correspondent reported recently that Sicily 
was the third worst place in the world as far as 
malaria was concerned. The British and French 
were immobilized in parts of the Balkans during 
the last war. South China, Burma and India 
and the Island of Formosa can match high rates 
with the worst. None can really be worse than 
others when the number of native cases in most 
of the countries we are now fighting almost coin- 
cides with the total population. When our sus- 
ceptible troops are brought into contact with these 
huge reservoirs of infection plus an abundance 
of efficient mosquito vectors, the only possible 
result is an excessive malarial rate. As Surg. 
General Kirk of the U. S. Army recently stated, 
every war seems to be associated with an out- 
standing medical problem, typhoid in the Civil 
and Spanish-American Wars, influenza in 1918, 
and malaria thus far has kept this war from be- 
coming a medical triumph. 


Why can’t a more successful battle be waged 
against this infection? Certainly it is not the lack 
of effort or understanding of methods. As Sir 
Leonard Rogers stated, “The simplicity of the 
theory of malaria control is only surpassed by 
the difficulties of application.” 


The tools so favorable to combat many diseases 
are not available for malaria. For example, there 
is no effective vaccine that will immunize one 
when going into an endemic malarial area and 
the hope for such a weapon is far from prom- 
ising. A severe clinical attack produces only a 
transitory immunity against the same type of 
malaria and none against the other two. Actual- 
ly one strain will not protect against the nu- 
merous others within the same species. 


A question frequently asked about malaria 
concerns the immunology of the disease. Why 
do our soldiers suffer so much while the native 
is so resistant? It is because the native acquired 
his tolerance to malaria the first few months of 
life. During that period, malaria claims most of 
its victims as practically all become infected and 
many die. If they survive they are constantly 
exposed to infected mosquitoes and gradually ac- 
quire a tolerance to the infection, or a balance 
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where neither man nor malaria is quite able to 
destroy the other, so they learn to exist together. 
The susceptible soldier has the same resistance 
as the native baby and no more or less. 


We have two antimalarial drugs, namely, qui- 
nine and atabrine. There is a third drug called 
plasmochin, at one time highly recommended be- 
cause of its deleterious effect on the sexual forms 
of the parasite. There are reports that its 
usage will result in fewer relapses but this is a 
very doubtful claim and also since it is very 
toxic the Army and Navy Medical Services no 
longer recommend its usage. The inaccessibility 
to the source of quinine has resulted in its limited 
use which would have almost certainly resulted 
in a disaster far greater than any we have ever 
experienced if it had not been for atabrine, a 
synthetic drug which is just as effective. Both 
drugs have a dramatic effect on the acute infec- 
tion and are responsible for saving of thousands 
of lives annually, especially those with falciparum 
malaria. Neither can be praised too highly yet it 
is well to recognize their limitations, the chief 
one being their inability to prevent the inception 
of the infection, as they only suppress the clinical 
manifestations. Even here there are failures and 
men will develop symptoms in spite of the drug. 
There has been recent controversy on this point 
as some hold the opinion that those who for will- 
ful or careless reasons do not take the drug are 
the ones who come down. Careful and detailed 
histories have shown this assumption to be un- 
true, although those who do not take the drug 
will be the first. to become ill. Many instances 
are recorded where clinical malaria has devel- 
oped while the men in Guadalcanal were taking 
three times the recommended suppressive dosage 
or 0.3 gms. daily. In other areas no clinical symp- 
toms will occur on a suppressive dosage of 0.4 
gms. per week. The probable explanation is that 
the effectiveness of the drug depends upon the 
number of bites a soldier receives from infected 
mosquitoes. The greater the infecting dosage 
the higher must be the blood level of the suppres- 
sive drug. Whatever the answer, it is quite ob- 
vious that drugs now available have no prophy- 
lactic value nor can they be relied upon to sup- 
press the clinical manifestations in all instances. 


Another important factor in this problem con- 
cerns the biological nature of the disease itself. 
Malaria is an acute disease but characterized by 
a marked tendency for chronicity and frequent 
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relapses. With the more familiar strains, about 
30 per cent of vivax or simple tertian malarial 
infections will relapse, falciparum or the malig- 
nant tertian variety in about 10 per cent of 
the instances, while quartan malaria may persist 
almost indefinitely. The various strains within 
each of these types can relapse at different rates, 
and cannot be lowered appreciably if at all, even 
with increased or prolonged medication, bed rest 
and careful feeding. For example, the strain of 
vivax malaria acquired by our soldiers at Guadal- 
canal and New Guinea possesses a high relapse 
rate, probably in excess of 40 per cent, and many 
of the men have had repeated relapses after re- 
turning to this country while under the most ideal 
physical surroundings and expert medical care. 
Therefore, the chief biological feature of malaria, 
like many of the other tropical parasitic diseases, 
is its long duration. 

Since neither a vaccine nor an ideal drug is 
available, most of the fight against malaria must 
be made against the mosquito, a difficult task un- 
der stable surroundings, but really a formidable 
one under combat conditions. In the Southwest Pa- 
cific, malarial survey and control teams are ad- 
vancing with the troops. While under fire or 
during rapid advances, only repellents, insecti- 
cides, bed nets and atabrine can be used. These 
measures can be supplemented by more effective 
ones as drainage, oiling and Paris green dusting 
after active fighting is-over. The malarial rates 
have already begun to decline in some of the 
worst places after initiating control measures. 


With the excessive malarial rates overseas, 
what are the potential dangers that malaria has in 
store for us? In the first place, a very substan- 
tial proportion of all cases of malaria acquired 
overseas will be brought back because, as stated 
previously, malaria is a chronic disease. In 
numbers this does not mean an occasional case 
but probably thousands. Perhaps the best way to 
visualize the problem is to trace the progress of 
a group of men who have seen active service in 
an area where malaria is heavily endemic and who 
are being invalided home for various medical 
reasons. In some areas it was found that of 
those who served for more than a month over- 
seas, the majority had malaria. Their attacks 
were about equally divided between vivax and 
falciparum malaria. Practically all of them took 
suppressive atabrine because little difficulty is en- 
countered in inducing men to take this protective 
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drug where malaria is severe. As soon as they 
were evacuated from the malarial area or not 
more than three weeks later, suppressive medica- 
tion was usually discontinued. On admission to 
the various general hospitals, a blood smear ex- 
amination reveals that only two or three per cent 
were positive. Yet as they continued to remain 
in the hospital, more and more of them have 
clinical recurrences after six months we find 
that of those men who had vivax malaria over- 
seas, more than 50 per cent have relapsed in 
the hospitals here and 5 per cent or more of 
the falciparum infections have reappeared. Many 
of the vivax cases have had an acute clinical at- 
tack every month or six weeks and some have 
had as many as ten severe relapses. Thus far we 
have only spoken of the group with a definite past 
history of malaria in the field. What about the ex- 
posed group who did not have recognizable malar- 
ia Overseas and were returned because of wounds 
or other disorders? Of those returning from 
the Southwest Pacific with that story, 20 per 
cent have relapsed, many as long as six months 
after their first exposure. Undoubtedly their in- 
itial infection was kept smothered by atabrine so 
that no clinical symptoms, at least severe ones, 
appeared. Many of these men have already been 
returned to civilian life because they are incapaci- 
tated for further military duty. Others will be 
released to military duty where they will be treat- 
ed when they relapse, and unless reinfected most 
infections will probably eliminate themselves by 
the end of a year or perhaps two. 


With all these relapsing infections, both in 
the Service Hospitals .and in civilian life, what 
are the chances for local outbreaks or epidemics ? 
The mosquito Anopheles quadrimaculatus, re- 
sponsible for the transmission of malaria in the 
United States, is abundantly present as far north 
or farther than the southern Canadian border. 
Allowing three generations per season since ma- 
laria disappeared from this area approximately 
50 years ago, our local malaria mosquito has 
passed through approximately 150 generations 
after the last intimate contact with the disease. 
The introduced strains of malaria from Italy, 
Southwest Pacific or other places might be less 
adapted to our mosquitoes than the native malaria 
and all the scattered cases would eventually die 
for the lack of an insect to carry the disease be- 
cause that is the only mode of transmission. 
To prove this point, Dr. R. L. Laird, School of 
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Public Health, University of Michigan, has col- 
lected and hatched out Anopheles quadrimaculatus 
larve from the Huron River near Ann Arbor and 
with the cooperation of Colonel Martin at the 
Percy Jones General Hospital, these mosquitoes 
were allowed to obtain blood meals from volun- 
teer patients suffering from malaria contracted in 
the different parts of the Southwest Pacific. It 
was found that the local mosquito became heavily 
infected. Thus all requirements for transmission 
are satisfied, namely, large susceptible population, 
an abundance of efficient vectors and the number 
of relapsing cases are gradually accumulating. 
The danger for the South is probably greater than 
for the North because conditions for transmission 
are more favorable. There is no comfort in the 
fact that malaria is indigenous to that area be- 
cause, as stated above, the tolerance an individual 
or a community develops against one strain offers 
a minimum of protection against introduced ones, 
and those now being acquired elsewhere are to 
be feared because of their high relapse rate. 

The local physician must now think of malaria 
when any unexplained fever develops either in 
the returning serviceman or civilian. A tragic 
example might better illustrate the point. The 
flight engineer on a transoceanic plane which car- 
ried an important person across the ocean re- 
turned to this country. While ona brief vacation he 
became ill and was considered to have “summer 
influenza.” Six hours before death a blood smear 
revealed an overwhelming malarial infection. If 
made a few days earlier, a valuable life could 
have been saved by treatment. Untreated falcip- 
arum malaria will kill. A stained blood smear 
with the parasite is the only certain diagnostic 
point and a negative smear has little or no mean- 
ing other than the parasite could not be found. 

Every discharged soldier, whether only ex- 
posed or with a past malarial history, should 
carry with him this information for the local 
health officer or physician, who can then be better 
prepared to recognize the relapses or outbreaks 
and institute measures for control. 


In summary, malaria is the tropical disease 
most to be feared of all those with which our men 
are now in contact. They are becoming infected 
in many parts of the world and are returning in 
large numbers with their latent infections. It has 
been found already that some of the acquired 
strains are particularly bad because of the high 
relapse rate. We have a highly susceptible pop- 
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ulation, and no place in the United States except 
those few areas 3,000 feet or higher is safe, be- 
cause of widespread distribution of the malarial 
mosquito. At present malaria is certainly a po- 
tential problem and only time will tell whether 
the introduced strains will succeed in establish- 
ing themselves but it will be the astute physician 
or health officer who’ keeps malaria constantly in 
mind and makes every effort to recognize and 
promptly treat the acute infections, destroy the 
adjacent breeding places of the mosquito or quar- 
antine man from her bite. 


=—Msms 





Intussusception 


By Louis J. Gariepy, M.D. 
and 
Russell M. Atchison, M.D. 


Louis J. GARIEPY 

B.S. and M.D., University 
of Michigan, 1922, interned 
at Rhode Island General 
Hospital, Providence Hospital 
and Receiving Hospital. 

Chief of Staff at Mt. Car- 
mel Mercy Hospital, 1939-40. 
Chief of the Department of 
Surgery at Mt. Carmel Mer- 
cy Hospital, 1943. Chief of 
Staff at Mt. Carmel Mercy 
Hospital at the present time. 
Attending surgeon at Detroit 
Receiving Hospital since 1930. 
1926, attending gynecologist 
at Providence Hospital. Con- 
sulting surgeon at Wyandotte 
General Hospital. Attending 
surgeon at Redford Receiving 
Hospital. Fellow of the 
American College of Sur- 
s geons; Member of Wayne 
L. J. GARIEPY County Medical Society and 
Michigan State Medical So- 
ciety. 





Russet M. Atcuison graduated from University 
of Michigan in 1931 with degree of A.B. and in 1935 
with degree of M.D. Member of the Wayne County 
Medical Society, Michigan State Medical Society. 
General practitioner in_ Northville, Michigan. . On 
Obstetric Staff at Mt. Carmel Mercy Hospital. 


This paper covers an experience of a period of five 
years, namely, from January 16, 1939, to January 16, 
1944, in the management of Intussusception. We have 
endeavored to present a statistical study emphasizing 
the frequency of its occurrence and also the fact that 
the possibility of Intussusception should be kept in 
mind when dealing with patients with severe abdom- 
inal pain. - The treatment, namely, immediate operation, 
can be successful only where early diagnosis followin 
the proper assessment of such symptoms as (a 
initial shock (b) colicky pain (c) initial vomiting 
(d) bloody stools (e) palpable mass, is made. 


=" “Intussusception,” derived from the Latin 
words “intus,”’ within, and “‘suscipere,” to re- 
ceive, specifically an invagination or indigitation 
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of a portion of the intestine into an adjacent por- 
tion is a pathological entity which demands the 
utmost in clinical acuity and observation from 
the physician to avoid grevious errors and subse- 
quent embarrassment. 

Intussusception may be divided into two main 
groups, viz., large and small intestinal invagina- 
tion; each again divided into two sub groups. 
The iliocecal, and the pure colic constitute the 
intussusception of the large bowel. The iliocolic 
and the enteric are the small intestine invagina- 
tions. 


Age Group. The majority of instances of the 
disease occurs in infants under one year of age. 
Wangensteen found that more than one-half of 
the cases occurred during this period of life, and 
that of these most were between the fourth and 
ninth months. 


The Cause of Intussusception. There have 
been many explanations of the cause of intussus- 
ception among which the abuse of cathartics has 
held a high place. But in the cases studied in this 
series, there has been no history that substantiates 
this belief. Intussusception occurring commonly 
in the age group between the third and ninth 
months likely is caused by dietary changes and 
antiperistalsis, resulting from the attempts of the 
bowel to adjust itself to a new regime. Weaning 
from the breast has been suggested sometimes as 
a cause but experience does not bear this out. 
It is probably because of a poor adjustment of 
the intestinal gradient to changing dietary en- 
vironment. 

Adult cases of intussusception usually have an 
associated Meckel’s diverticulum or an intrinsic 
lesion of the bowel. Intussusception in the older 
age group is consequently less frequent. 


Symptoms of Intussusception. Much has been 
written about the symptoms of intussusception, 
viz., intermittent pain, bloody stools and initial 
vomiting associated with a palpable tumor mass 
in the abdomen, but very little has been mentioned 
about initial shock that attends every case of 
intussusception. This picture of shock is present 
in varying degrees and, if looked for carefully, 
can always be found. It is a very helpful diag- 
nostic sign and should not be disregarded. Wan- 
gensteen mentions shock in reference to blood loss 
resulting from strangulating obstruction in which 
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the blood loss into the infarcted segment is an 
item of real importance, but no reference is made 
to initial shock. The initial shock bears an in- 
direct relationship to the age and a direct rela- 
tionship to the extent of the intussusception 
point. One case vividly illustrates this: 


A four-months-old male infant after being given a 
milk formula was being placed in his crib and suddenly 
cried out and turned pale. The child was brought to 
the office immediately in a morbid condition. The re- 
spiratory rate had decreased to about two per minute. 
The radial pulse was not palpable and the heart sounds 
were barely audible at the cardiac apex. Artificial 
respiration by the resuscitator, coramine and caffeine 
sodium benzoate intramuscularly were necessary to 
keep the infant alive. About one and one-half hours of 
continuous oxygen the child was able of its own volition 
to maintain a normal respiratory rate and could be 
examined. A mass was felt in the right upper quadrant 
of the abdomen and a bloody mucoid discharge was 
returned by a low enema. The infant’s condition being 
improved, he was operated upon three hours after the 
onset of the invagination. On opening the peritoneum 
a small amount of fluid was present. The intussuscep- 
tion was found to involve the ascending and a portion 
of the transverse colon. It was gently reduced and the 
patient made an uneventful recovery. In this case the 
picture of shock overshadowed the disease to such an 
extent that it was not safe even to examine the infant 
in the first one and one-half hours after its com- 
mencement. 


To recapitulate, much has been written. con- 
cerning late shock in this condition, but the initial 
shock is very important in recognition and dif- 
ferential diagnosis of intussusception. 


Growth and Extension of Intussusce ption.— 
Souttar describes the extension of an intussus- 
ception as follows: “Its growth occurs exclusively 
at the neck. The apex of the intussusception soon 
becomes edematous, stiff and swollen, and once 
this happens it is impossible for the apex to 
change. The driving force is supplied entirely 
by the ensheathing layer as intussuscipiens. As 
in normal peristalsis the circular fibers of the 
sheath contract strongly above, drawing the in- 
tussusception on and forming a fixed point from 
which the longitudinal fibers can act. These act 
in one of two ways: If the sheath is loose, they 
pull it over the intussusception like a sleeve. If 
it is tight, they drive the intussusception into it.” 

Therefore, it is apparent that the earlier the 
invagination is diagnosed the less the involvement 
and the lower the mortality rate. 
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The surgeon, many times in those cases oper- 
ated upon early in the disease, is impressed by the 
extent of the intussusception, which could be 
explained if one could advance the following 
conclusion: the degree of an early intussusception 
varies directly to the initial antiperistaltic force 
causing the initial intestinal invagination, thus if 
a strong antiperistaltic action caused four inches 
of the intestine to become the intussusception, 
faster progress of the process could be expected 
if the intussusception was but one inch. Granted 
that this conclusion is true, it could also be said 
that the greater the initial antiperistaltic wave, 
the greater the invagination, the greater the 
initial shock and the greater the progress. 


Statistical Report.—Up to this time, out of a 
total of 62,158 cases, fourteen patients were ad- 
mitted to Mount Carmel Mercy Hospital with a 
diagnosis of intussusception. Two of the patients 
had a spontaneous reduction of the intussuscep- 
tion by the time preliminary laboratory studies 
had been completed and before examination by 
the resident physician. Thus we will concern our- 
selves with twelve proven cases. 


One case, that of a one-month-old male infant, 
which had been followed carefully for twenty- 
four hours previous to admission, had the intus- 
susception reduced by a high colonic enema. Five 
of the twelve cases had initial vomiting, or 41.6 
per cent. Twelve of the twelve cases had recur- 
ring pain, or 100 per cent. Eight of the twelve 
demonstrated bloody stools, or 66.7 per cent. 
Nine out of twelve had a palpable abdominal mass, 
or 75 per cent. Nine patients of the eleven 
operated upon had the intussusception corrected, 
and survived, giving a mortality rate of 18.2 per 
cent. Of these eleven, the operative procedure 
was simple reduction without resection in nine 
instances, with an associated appendectomy being 
performed four times or in 36.3 per cent of the 
cases. One patient was found to have such an 
extensive involvement that it was impossible to 
reduce the intussusception, the invagination being 
of the iliocolic type and extending to the rectum. 
No resection was done and the infant died one 
hour after returning from surgery. This eleven- 
month-old female infant had had a seventy-two- 
hour typical history of initial vomiting, periodic 
attacks of pain, bloody stools, and a palpable 
abdominal mass in the right upper quadrant. 
Lowel resection was attempted in one case, with 


Aucust, 1944 


INTUSSUSCEPTION—GARIEPY AND ATCHISON 





the child dying several hours after the operation. 
This infant had a fourteen-hour history of the 
disease previous to attempted surgical relief. 

All patients operated upon, that survived, 
had a postoperative temperature elevation to a 
mean of 102 degrees for approximately forty- 
eight hours following surgery. The leukocytic 
count was correspondingly elevated. 

Of the twelve patients with demonstrable pa- 
thology, nine were between two and eleven months 
of age and constituted 75 per cent of the total 
number of cases. The youngest was one month 
of age, the oldest seven years. Nine were males 
and three were females, or 75 per cent were males 
and 25 per cent were females. 


Summary 


In conclusion the treatment of intussusception 
depends upon: 
(1) Early diagnosis 
(a) Intermittent pain 
(b) Initial shock 
(c) Initial vomiting 
(d) Bloody stool 
(e) Palpable abdominal tumor 
varying in consistency. 
(2) Immediate operation. 
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LEUKEMIA INCIDENCE AMONG DOCTORS 


Leukemia may occur in workers with radiation from 
x-ray or radium under conditions like those in which 
cancer of the skin due to radiation can arise, The Jour- 
nal of the American Medical Association for April 15 
points out. Exposure to x-rays under experimental 
conditions favors the development of leukemia in ani- 
mals. Since high energy radiations may play a part 
in human leukemia, workers in the National Cancer 
Institute have compared the incidence of leukemia in 
physicians and in the general population on the basis 
of the death lists of physicians in The Journal, the 
mortality reports of the United States Bureau of the 
Census and an unpublished compilation of the United 
States Public Health Service. The ratio of deaths 
from leukemia to deaths from cancer, the ratio of 
deaths from leukemia to total death rates, and death 
rates from leukemia were studied with the result that 
leukemia “was recognized approximately 1.7 times more 
frequently among physicians than among white males 
in the general population.” The result is in accord 
with the increase in the incidence of leukemia in an- 
imals exposed to x-rays. Whatever the full mean- 
ing of the data at hand may be, the hazards of ra- 
diation require the strict maintenance of complete pro- 
tection at all times. 
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Since the first two weeks after birth constitute the 
period during which a large number of pediatric fa- 
talities occur, certain physiologic attributes of that 
period are here reviewed. It is pointed out that move- 
ments of the respiratory muscles may not occur dur- 
ing late fetal life, that, although the lungs may re- 
quire days for full expansion, minutes usually suffice 
for raising blood oxygen conditions to adult levels 
after birth, and that the newborn subject survives an- 
oxia which would kill an adult—though not always 
with complete freedom from harm. Circulatory, renal, 
gastro-intestinal, and other peculiarities of the new- 
born are also described and applied to clinical situa- 
tions. 


" Tue largest number of those fatalities which 

we as pediatricians are banded together to 
combat occur in infancy, so that, unlike our 
brothers in internal medicine, we feel less un- 
easy about our patients the older they grow. It 
was not long ago that the major contribution to 
infant (and pediatric) mortality came from pneu- 
monia and from diarrheal diseases occurring 
after the first few months of life had passed. I 
recall that in the earlier days of both the auto- 
mobile and the practice of pediatrics, the Indiana 
philosopher Abe Martin, whose wisdom appeared 
daily in the newspapers, said “Touring cars are 
like babies. Everything happens to ’em in the 
second summer.” With progress in pediatrics 
and sanitation, the threat to infants has been shift- 
ed away from that period, so that now if an in- 
fant survives his first month, his first or even 
second summer holds relatively few terrors. 
Thus, as experience shows, we now face the 
problem of whittling down infant mortality by 
an attack during the first month, and especially 

Read before the Third Annual Postgraduate Conference on 
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the earliest days of life.* To do this demands 
that we marshal our knowledge as to the ways 
in which these smallest and youngest patients dif- 
fer from larger and older ones. That is the 
pretext with which I have chosen the present 
subject of discussion. 


It is impossible in the limits of your time and 
my information to cover the entire field in any 
detail. Therefore, I propose to review certain 
aspects and to leave many others completely un- 
touched. Among all of the divisions of physi- 
ology which we may explore this noon, it is in- 
teresting to note that the newborn patient has 
three main aspects in which he differs from his 
older brothers and sisters. The first and perhaps 
most obvious is that he is going through an 
adjustment period. Most of his physiological 
processes either are completely novel acts for him 
(like the digestion of food), or, like the circu- 
lation of blood, are acts which he performed be- 
fore but in quite a different fashion. The sec- 
ond peculiarity about newborn infants is the 
mere delicacy and fragility of the structures and 
organs which they live—and this sometimes has 
been underemphasized and sometimes overem- 
phasized in our approach to them. A third, and 
very interesting fact about little babies, is that 
in certain ways they pay that metabolic penalty 
for size which is exacted of all small creatures. 
We are not so much the slaves of our body mass 
as of our body surface; as any solid body is made 
smaller, its surface increases in proportion to its 
weight—and this is why in any given period of 
time a mouse uses up ten times as much oxygen 
per unit of its weight as does a man. Here and 
there we see physiological pecularities of small 
infants which stem directly from this increase of 
metabolism demanded by disproportionate surface 
area. 

As an approach to respiratory physiology, it is 
usually considered that the concept of respiratory 
movement in utero is a very modern one. <Actu- 
ally, it was known to writers a hundred years 
and more ago that if animal fetuses are inspected 
in utero they will be observed to make rhythmical 
thoracic movements. The modern tendency, how- 
ever, has been to assume that respiration after 
birth is merely the resumption of a foregoing 
constant physiological process. It is 4nter- 
esting to note what Ahlfeld,! who made per- 
sistent and careful studies of animal and hu- 
man fetal respiration, said about tambour trac- 
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ings of this fetal activity obtained from the ab- 
domens of pregnant women. “Sometimes,” he 
stated, “fetal respiratory movements in utero con- 
tinue for an hour.” This is certainly not a con- 
stant physiological activity. 

If, on the other hand, the fetus does make 
occasional or intermittent respiratory movements 
in utero, it would be extremely helpful to corre- 
late the mechanism behind these with the mech- 
anism responsible for the onset of breathing at 
birth. And this is no academic question for until 
we know why a baby does begin to breathe when 
it emerges from the uterus we shall scarcely be 
sure why some babies do not. The studies of 
Snyder and his colleagues*® on the one hand and 
of Windle and his group”® on the other can still 
not be reconciled. The former say that experi- 
mental animals and human fetuses and infants 
start respiratory activity in utero and continue 
it unless lack of oxygen disturbs the mechan- 
ism involved. The latter say that fetuses only 
“breathe” in utero and babies only breathe at 
birth because some slight lack of oxygen has stim- 
ulated them to do so. For my own part, I still 
am inclined to think of three zones of pre- 
natal and post-natal existence. In the first of 
these the supply of oxygen (and removal of 
CO,) the mother’s body is just sufficient so 
that fetal respiratory activity is not stimulated. 
In the second, some transient interference (or 
the permanent interference of birth) cuts down 
the oxygen supply or disturbs CO, removal so 
that respiration is stimulated. In the third and 
lowest zone more gross or prolonged disturb- 
ances in oxygen supply bring about a total or 
partial unresponsiveness and the experimental 
fetus ceases its respiratory movement, or the new- 
born infant presents the picture of asphyxia. 


Although this all remains in the field of opin- 
ion, we do have one interesting fact about the 
sensitivity of newborn creatures to oxygen lack. 
This is that mammals of all species are (fortu- 
nately) born with a relatively enormous ability to 
withstand anoxia. Newborn puppies, for ex- 
ample, will remain alive three times as long with- 
out oxygen as will full grown dogs. I shall cite 
as an illustration a human infant in whom 


respiration did not begin until fourteen minutes’ 


after birth, which, physiologists tell me, is twice 
as long a period as the human adult could sur- 
vive without breathing. In the case of this sub- 
ject no permanent aftereffects occurred, but one 
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suspects that many infants are kept alive by this 
fundamental mechanism only to be damaged men- 
tal ‘and neurological specimens  thereafter.’? 
This seems to be an example of how the spe- 
cies blindly tries to survive even at the expense of 
the full development of its individual members. 


We know a few things about the way the in- 
fant raises the oxygenation of his arterial blood 
immediately after birth, and how this is some- 
times accomplished without as much expansion 
of the lungs as might seem necessary. This 
shows that although the average newborn 
emerges from the uterus with his blood only about 
50 per cent saturated with oxygen, within two or 
three hours thereafter (and sometimes within a 
very few minutes) this has been elevated by the 
baby’s own efforts to the 90 to 95 per cent char- 
acteristic of adult life. 


We know not only that most newborns, 
(whether atelectatic or not) make this adjust- 
ment to new oxygen levels surprisingly well; we 
also know something of what respiration costs 
them in the way of muscular effort. And this 
is valuable knowledge to us because it indicates 
how much force should be used in devices for ar- 
tificial resuscitation. To orient us in this matter 
it may be recalled that when a paralyzed adult 
or child is placed in a respirator because of in- 
tercostal and diaphragmatic poliomyelitis, the 
lungs usually respond nicely to a negative pres- 
sure of 12 to 14 cm. of water. But, as was 
shown by my predecessor, Dr. James Wilson, 
a force of this order is ordinarily insufficient to 
expand the lungs of a newly-born infant.?® So 
strongly do the thousands of moist alveolar sur- 
faces in an unexpanded lung adhere to one an- 
other that the first breath of an infant may re- 
quire 20 to 25 cm. negative pressure in the 
pleural space. This, which may well be the most 
difficult inspiration he will have to make, will be 
made even more difficult if hemorrhage, edema, 
or aspiration of meconium and vernix has oc- 
curred before, during, or after delivery. Then 
forces equal to 30 or more cm. of water may be 
required to convert the lungs from a wet and 
heavy tissue to a buoyant mass of. air-filled 
alveoli. How close is a negative intra-pleural 
pressure of 30 cm. H,O to the neonatal infant’s 
upper limit of thoracic exertion? Is there a 
comfortable margin of safety here, or are some 
infants caught in a physiological vice which re- 
quires respiratory effects beyond the capacity of 
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their ribs, diaphragm and intercostal muscles? 
Studies on well babies'* have shown that most of 
them can produce intrathoracic negative pressures 
of 40 or even more cm. of water, but how much 
these powers are enfeebled in asphyxial states we 
do not know. Probably very much _ indeed. 
Therefore, there are times when some force 
must be artificially applied, and the investigations 
just quoted tell us not only that this may have 
to be 35 or more cm. water, but also that such 
forces are probably safe for artificial use since 
Nature equips the newborn infant with that 
much power for its unaided efforts. 


One or two other points as to respiration are 
worth mentioning. One is that not all portions of 
the lung may normally expand during the first 
day of life nor even during the first week or two. 
In one series of several hundred normal infants 
studied roentgenologically, some primary atelec- 
tasis was still present in about 18 per cent of them 
at ten to fourteen days of age. This being the 
case, to say that an infant is sick with or dies 
of atelectasis is not a proper statement. He may 
indeed have large areas of. unexpanded lung and 
even may suffer some detriment therefrom, but 
then our job is to find out the primary fault 
behind the persistent inability to expand the 
lungs, rather than to rest upon the fact as a 
sufficient explanation for symptoms. 


Another intriguing attribute of respiration in 
early life—and this stems directly from the pro- 
portionately extensive surface areas of these pa- 
tients—is the comparatively large amount of 
breathing which babies are called upon to do. 
The tidal air, or the average volume of one 
breath, of a 7.5 pound newborn infant is about 
20 c.c. The tidal air of a 3- to 4-pound prema- 
ture is about 12.5 c.c. Now the average full- 
term infant is about 1/20 the weight of a small 
adult, and the premature infant about 1/40 of 
the adult’s weight. Let us, for the purpose of 
comparison with adults, multiply the respective 
tidal air volumes by 20 and 40, and we find 
that they become 400 and 500 c.c.—figures not 
far from the average adult value of 450 c.c. of 
air per breath. Thus far, these small subjects 
would seem to be exactly like minature adults. 
But recall that the adult breathes 18 times a min- 
ute, the full-term infant 44 times and the prema- 
ture 58 times. This means that reduced to com- 
parable size, the adult has a minute volume of 
respiration of 450x18=—8,100 c.c., the full- 
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term baby 17,600 c.c., and the premature infant 
58 x 500 = nearly 30,000. Reduced to standard 
size, then, the mature infant moves twice as much 
air and the premature over three times as much 
air per minute as the adult does. From this larg- 
er point of view, it becomes clear that the new- 
born not only has to adjust to a new form of life 
after his intra-uterine career, but that this life is 
not the same as the life of a miniature adult. 


Studies by Stevenson’? at New Haven have 
recently indicated a deficiency in carbonic an- 
hydrase in the blood at birth, a deficiency es- 
pecially severe in premature infants. This sub- 
stance, carried in the red cells, is an enzyme 
which acts to increase the rate of conversion of 
bicarbonate to carbonic acid. Thus, it makes pos- 
sible an efficient release of CO, into the lungs, 
and a concomitant acceleration of the rate at 
which the blood can take up oxygen there. Even 
in the presence of normal pulmonary ventilation 
and a sufficient amount of hemoglobin, the neo- 
natal deficiency in carbonic anhydrase may be 
one reason for vague respiratory difficulties of 
the newborn which are (otherwise) unexplain- 
ably relieved by transfusions with adult blood. 


Without leading the discussion into the finer 
details of the fetal circulation, one can still men- 
tion a few oddities of circulatory physiology 
which give a more informed approach to the 
peculiarities of newborn patients. Infants may 
not have been breathing for weeks or months be- 
fore birth, but their hearts have been circulating 
blood not only around the body of the fetus but 
out to the placenta and back as well. Thus, there 
is abandoned at birth a yard or more of vascular 
channels and along with this a portion of the 
fetal blood volume which may amount to as high 
as 30 per cent of the pre-natal total. It is 
not surprising to find that the heart is of com- 
paratively large size at birth and that it scarcely 
grows for some months thereafter, or does not 
grow as rapidly as the rest of the thorax and 
body. Indeed it may actually diminish a little 
in size for a week or so. Therefore ordinary 
rules as to cardio-thoracic ratios as shown in the 
x-ray simply do not apply in the roentgenology of 
newborn infants. Moreover, it is easily appre- 
ciated that any definite increase in cardiac size 
during the first week or two of life is of ex- 
treme diagnostic and prognostic significance as 
an indication of serious cardiac difficulty. In the 
electrocardiogram another peculiarity of new- 
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yorn physiology comes to light in the entirely 
normal presence of right ventricular preponder- 
ance for four weeks or so after birth, because 
right and left ventricles are more nearly of the 
same size and function in fetal life than after- 
wards. 

Finally, the simplest clinical situation in which 
a physiological idiosyncracy may give perverted 
physical findings whose interpretation may be 
puzzling is that of a cardiac murmur in a newly- 
born patient. During a period of adjustment 
such as the heart undergoes at and after birth, 
an occasional murmur can well be expected. One 
author has said that murmurs occur in about 2 
per cent of all newborns, another gives ten times 
that figure.** Obviously it depends on what one 
calls a murmur, but the important thing is that 
most of these adventitious sounds disappear with 
a few days of observation. Much more embar- 
rassment to the clinician arises in the occasional 
reverse picture, in which a newborn infant’s heart 
sounds normal a few hours post partum only to 
develop a significant murmur with progressive 
enlargement a few days later. 

Perhaps a word about blood pressure may not 
be amiss if only to correct the erroneous figures 
which occur in the literature. Mistakes have 
been perpetuated by the use of improperly broad 
cuffs, so that only lately has it become known (a) 
that the proper cuff for determining the small 
infant’s blood pressure is one inch broad, and 
(b) that under these circumstances newborn in- 
fants have blood pressures which rise from about 
75/40 at birth to 95/50 at four days—figures 
which are much above those often quoted." 

The blood of the newborn goes through a se- 
ries of changes pretty well known to us all, but 
deserving mention on one or two points which 
sometimes cause confusion. The red count varies 
to an extraordinary degree, apparently without 
much regard to the maternal health or diet. 
These variations, which range in careful work on 
normal subjects from a low normal of less than 
four million r.b.c. per cu. mm. to a high of more 
than six million, are evidences of the extreme- 
ly labile state of the bone marrow at this time. 
So also is the fact that a few mucleated red cells 
may be found normally in the first 24 hours or 
more after birth. Just how many erythroblasts 
are allowable normally is impossible to. state, but 
robably as many as 10 per 100 w.b.c. may oc- 
‘asionally be encountered on the first day of 
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extrauterine life without necessarily signifying 
the presence of erythroblastosis or infection. 


But it is among the vagaries of the white 
count that really phenomenal swings occur. Dur- 
ing both the immediately post-natal polymorpho- 
nuclear leucocytosis of 15 to 40,000 w.b.c. per 
cu. mm. and the succeeding period of lympho- 
cytic increase, one may find the white count an 
extremely unreliable aid to specific diagnosis. 
Thus, Washburn'® came to the conclusion that 
in quite normal babies under four months of age 
the total white count might be as low as 4,000 
or as high as 23,000 without any connection with 
infection or any other disease process. 


The physiological hypothrombinemia and the 
brilliant effectiveness of synthetic vitamin K 
preparations in controlling neonatal bleeding ten- 
dencies have been too well publicized to merit 
comment here, except to say that at the Children’s 
in Boston and at the Children’s in Detroit bleed- 
ing newborn infants, in whom or in whose moth- 
ers this preventative of hemorrhagic disease has 
not been exhibited, are still occasionally seen. 


The basal metabolism of newborn and prema- 
ture infants has been investigated sufficiently to 
show that by standards of body surface, which 
are the proper ones to use, neonatal basal me- 
tabolism is low.? The first few days are a time 
of comparatively sluggish life processes, and, 
especially in the premature, energy is being slow- 
ly consumed and slowly produced. One cannot 
read the work of Benedict and Talbot? and of 
Levine and Gordon and their colleagues* with- 
out a feeling that Nature does not want her new- 
est human products to be run at the faster speeds 
of later life any more than does the automobile 
manufacturer recommend 40 miles an hour dur- 
ing the first 500 miles. 


A by-product of metabolic studies upon the 
newborn is the knowledge of the metabolic mix- 
ture consumed, as shown by respiratory quotients. 
During the first few hours after birth, the R. Q. 
tells us that the infant is living on a metabolic 
mixture of about two-thirds carbohydrate and 
one-third fat. But from the end of the first 
twelve hours until well into the fourth day, the 
figures indicate an almost entire combustion of 
fat. The implication is that at birth a store of 
liver glycogen is available, but only a small one. 
When this is consumed the baby normally be- 
gins to draw upon the more lasting stores of body 
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fat, and to be sustained by this until the milk 
comes into the mother’s breasts. 


In the next few years we shall probably learn 
a good deal more about renal function, water bal- 
ance, and electrolyte economy in neonatal life than 
we now know. We do know and should not for- 
get that the first few days of life are normally 
a time of dehydration of the body—just as are 
all the later months of human fetal life. The em- 
bryo spends its career not only in growing but 
in drying out, and the newborn infant continues 
the process not only during the interval when he 
rests from growth after birth, but for some time 
thereafter. As to what is going on in his cells, 
intercellular fluids, and kidneys we are not well 
aware, but there are some hints available. A 
clinical one is that some and perhaps all new- 
borns have a relative tendency to salt retention, 
displayed if their normal electrolyte pattern is 
interfered with by salt given them beyond a cer- 
tain poorly-defined threshold level. Not so long 
ago, we saw infants with dehydration fever 
brought about by a too zealous dependence on 
what might be called the “root, hog, or die” prin- 
ciple of alimentation. Now we have too many in- 
fants admitted at a few days of life with ob- 
vious water-logging from too free usage of nor- 
mal salt solution. We see prematures in our own 
wards whose hands and feet lose their lace-like 
quality to become pudgy with edema. And we 
see in obstetrical nurseries what sometimes hap- 
pens to occasional infants who, after difficult and 
asphyxiating deliveries, are quiet, unresponsive, 
and a little dry, with sunken fontanelles and the 
inelastic skin failing to hide their cranial bone 
sutures. A little too free use of parenteral salt 
solution and some of these same infants go into 
convulsions from what may well be cerebral 
edema. 


A start has been made by Gordon and others® 
in this country and by McCance and his col- 
leagues in England,’° in providing the knowledge 
that newborn infants and especially prematures 
are not equipped with kidneys able to perform so 
well as those of older children when it comes to 
delicate tests such as urea clearance. McCance 
has gone even further and stated that the new- 
born infant is unable to excrete a urine which is 
hypertonic when compared to his blood plasma. 
Were this true it would mean that the infant with 
edema would find it impossible to wash excess 
electrolytes from his body in order that unneces- 


672 





NEWBORN PATIENTS—SMITH 





sary water might follow. Studies in which I had 
the privilege of working with Dr. Gamble just 
before I left Boston indicated to us that this was 
not true—for when we pushed salt intake high 
enough by mouth (or, I believe, by needle) there 
came a point at which even the newborn prema- 
ture excreted a hypertonic urine, got rid of salt, 
and then was able to give up unnecessary water. 
Nevertheless, many infants who seem by the 
scales to be doing admirably will turn out on 
careful inspection to be retaining unhealthy water 
rather than healthy flesh or fat, and we have come 
to respect the probability that for certain reasons 
not yet clear the management of the newborn en- 
tails watchfulness for this factor. 


Times does not permit a discussion of an ali- 
mentary physiology, but I would like to make one 
point in that general field. The newborn infant 
is a complete novice when it comes to the diges- 
tion and absorption of food. His heart has been 
beating for months in utero and he may even have 
taken some practice swings in the way of re- 
spiratory effort, but he has not yet absorbed any 
food from his intestinal mucosa. Nevertheless, 
by the end of fourteen days or less, he has to han- 
dle perhaps 18 ounces of milk. Since he is about 
1/25 as big as an adult, this means that he car- 
ries on a digestive effort which would be equiv- 
alent to the consumption by one of us of 
18 x 25 = 450 ounces, or something like 14 quarts 
of milk daily. The implied difficulty in making 
such a performance within two weeks after start- 
ing from scratch is a rough but striking reason 
why it behooves us to use care in the way we feed 
him. Investigation by anatomists and roentgen- 
ologists, especially Henderson’s’ recent and care- 
ful studies from Pittsburgh, have shown that the 
mechanical basis for this astonishing acquisition 
of digestive skill is an alimentary tract charac- 
terized by an abundance of absorptive cells and 
secreting glands, but a comparatively thin and 
easily relaxed muscle wall. Distention is easily 
brought about; topographical relations vary tre- 
mendously with the amount of food and of air 
contained in the stomach and bowel. Food moves 
slowly out of the stomach (some of a feeding 
often remaining there for more than 8 hours) and 
slowly down the upper bowel, to attain speed 
as the colon is reached. Thus the newborn in- 
fant transports a barium-containing feeding more 
slowly from esophagus to colon than does an 
adult, while the colon, on the contrary, is emptied 
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of its newly-arrived contents much more quickly 
than in later life. Overloading of the stomach 
and diarrhea are easily produced in such an or- 
ganism. 

These are only a few of the physiological pe- 
culiarities of the newborn. The territory of icter- 
us neonatorum, so carefully mapped out by Dr. 
Weech and his colleagues,* the fields of endo- 
crinology and neurology, and many others are 
beyond our time limits today. 

The whole subject of neonatal physiology, in- 
teresting for its own sake, also offers us sugges- 
tions for the management of well babies and the 
therapy of ill ones. .From respiratory physiology 
we learn something of the importance of oxygen 
supply even for babies not in obvious distress, of 
seeking causes behind atelectasis, of unsuspected 
advantages that may be brought by the transfu- 
sion of adult blood, and of what we are trying 
to do in the application of resuscitating devices. 
From circulatory physiology and hematology we 
derive diagnostic information with both positive 
and negative implications. From metabolism, ex- 
creatory, and digestive studies we get hints that 
our patients in obstetrical nurseries should not be 
loaded with calories, minerals, or water beyond 
the amounts Nature seems to have designed them 
to handle. We get hints by watching these pa- 
tients themselves as to what they need in order to 
make the easiest use of their special aptitudes and 
inaptitudes, and we get a sense that these are a 
safer set of indications for our guidance than an 
arbitrary line on a weight chart. After all, the 
most successful handling of these patients in 
their pre-natal life by our obstetrical colleagues 
has alway been one of respectful and unobtrusive 
assistance to Nature. Physiological knowledge of 
neonatal life should help us carry on a course 
based on a similar fundamental philosophy. 
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Poliomyelitis: Contrast Between 
the henny and Orthodox Con- 
cepts with Results of Treatment 


By Sister Elizabeth Kenny 
Minneapolis, Minnesota 


Originator of Kenny Meth- 
od of treatment for poliomye- 
litis; Honorary Director of 
Elizabeth Kenny Institute, 
Minneapolis. 





Infantile paralysis has been regarded in the past as a 
disease causing muscles of the body to become hypotonic and 
flaccid. Treatment for such condition was to rest the sup- 
posedly affected muscles by the application of splints and 
casts. On the contrary the muscles affected by the disease of 
infantile paralysis are hyperirritable and in spasm. The tone- 
less and supposedly paralyzed muscles are the normal mus- 
cles. It is obvious that the true symptoms -of the disease 
are quite the reverse from that of the previous conception. It 
follows that a treatment devised for flaccid paralysis could not 
be adapted to a disease in which the muscles have the averse 
condition or spasm of the muscles. Spasm is the damaging 
condition in acute infantile paralysis. Spasm in muscle pre- 
cedes paralysis and causes destruction of muscles, shortening of 
muscles, and eventually produces deformities. Treatment 
properly designed and instituted early will prevent undesirable 
after-effects. 


" In presenting this paper I shall endeavor to 
describe as far as possible the history of the 
work in the United States. 





Presented at the Third Annual Conference on War Medicine, 
the Seventy-eighth Annual Session of the ‘Michigan State 
Medical Society, Detroit, September 24, 1943. 


673 








It is now three years since the Public Welfare 
Board of the city of Minneapolis provided ac- 
commodation in the City Hospital for an inves- 
tigation into the concept and treatment of the 
disease Infantile Paralysis, according to my 
views of this disease. This procedure has been 
arranged by Dr. Wallace Cole, Professor of 
Orthopedic Surgery, University of Minnesota. 
This step was taken by Dr. Cole after having 
witnessed satisfactory improvement in cases that 
had failed to respond to orthodox treatment and 
certain deformities corrected in the same pa- 
tients. Similar happenings had been experienced 
by Dr. Miland Knapp, Professor of Physical 
Therapy, University of Minnesota, with a pa- 
tient of his that had failed to respond to the best 
orthodox treatment for several months. 


At the onset it was very difficult to secure a 
sympathetic audience. This can well be under- 
stood when it is realized my first presentation 
was the absolute abandonment of the paramount 
principle of treatment in this disease according 
to orthodoxy—that is, immobilization by splints, 
casts or frames. I was greeted with much ridi- 
cule and argument at the mere suggestion of such 
a thing. I was asked if I had ever seen the gross 
deformities in the children coming from centers 
where the neglect of this procedure had been 
practiced, and much more. The assembled 
group were doctors and physiotherapists, trained 
in the leading schools of the United States and 
had practiced at the leading centers of treatment 
in New York, Boston, Baltimore, Washington, 
Georgia Warm Springs, Mayo Clinic and many 
other centers. 


My reply to this question was a reference to 
the fact that I was invited to remain amongst 
them, partly by the fact that I had demonstrated 
to Drs. Knapp and Cole that immobilization 
could be abandoned and Kenny treatment given 
and deformities corrected that had materialized 
during orthodox treatment; also, function could 
be restored in muscles that had failed to respond 
to the best orthodox technique. Also, it was ad- 
mitted by the London Committee that they would 
have to admit that my abandonment of immobi- 
lization had not brought about any disaster nor 
was there any delay in the initial return of pow- 
er. Again, the Committee reporting on the work 
during the drastic epidemic in Victoria, Austra- 
lia, 1937-38, stated that the expected deform- 
ities from muscle imbalance had not materialized 
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in the patients treated under my supervision but 
had materialized in their own splinted patients 
they, themselves, treated or received from other 
surgeons. They also admitted that stiffness was 
a troublesome feature in the patients they had 
treated and entirely absent in the patients under 
my supervision and added, “The reason why 
should be earnestly sought.” They further stat- 
ed, “Miss Kenny lays great stress upon the con- 
dition of muscle spasm, its prevention and cure. 
We consider her views upon this subject require 
careful consideration.” Consequently to the log- 
ical mind there must be some reason why these 
things happened on the one hand and were en- 
tirely absent on the other. This reason required 
investigation. 

We shall consider the symptoms first for 
which immobilization was supposed to be the 
paramount principle of treatment. For this pres- 
entation we shall take Public Health Bulletin, 
No. 242, presented to me by the National Foun- 
dation for Infantile Paralysis as the accepted 
textbook of that Institution. This work was com- 
piled by Florence P. and Henry O. Kendall, 
Children’s Hospital School, Baltimore. In the 
foreword, written by Dr. George Bennett, the 
following statement is made: 


“The damaged nerve cells are in the cord inacces- 
sible to any form of treatment. Their recovery being 
based on the character and degree of injury they have 
sustained. At this point appears the importance of 
the muscle. A tissue in no way directly attacked by 
the virus, but rendered as useless by its loss of in- 
nervation as an automobile with its battery stolen. The 
muscle undergoes certain degenerative changes, the 
most important of which is its loss of ‘tone’ or state 
of tension, so that instead of being taut and elastic, 
it is relaxed, easily stretched and sagging like a ham- 
mock between its points of origin and insertion.” 


This sagging muscle is supposed to be, ac- 
cording to orthodoxy, the denervated muscle— 
the muscle that has lost its tone and state of 
tension—and the opposing muscle is accepted as 
the normal muscle that is not in any way af- 
fected by the disease. 

To overcome this condition and put the sup- 
posedly weak and flaccid muscles at rest, the 
patient is placed in splints, frames or plaster 
casts. } 

On page seven of this bulletin, it is stated: 


“If a single lapse in the protection of the weaker 
group against overstretching will set back the ultimate 
recovery of muscle function for months.” 
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This protection and rest is supposed to be kept 
up without treatment until pain has been abol- 
ished. At the end of three or four weeks the 
patient is examined and if pain is still present 
the patient is put to rest for another period of 
weeks without treatment. 

The evidence presented in this paper and ap- 
pearing as a sad sequela wherever this disease 
has been evident in any country—that is, the ma- 
terialization of deformity, despite their best ef- 
forts of splinting—would make one understand 
that there must be something lacking in the 
treatment, or that the treatment is given for 
symptoms that did not exist. The truth of this 
latter statement was the colossal task set before 
me, starting on that June day in the year of 
1940. 

My first effort was to prove that the orthodox 
theory or concept was wrong; therefore, the 
treatment evolved for this concept must certainly 
be wrong. From my own observations of this dis- 
ease in the lonely bushland of Australia, the 
symptoms were just the opposite to that for 
which this text, Public Health Bulletin, No. 242, 
was written; and I was willing to demonstrate 
to the very earnest medical men interested, this 
new concept and treatment. 


In the course of time the heads of the Ortho- 
pedic and Physical Therapy Departments of the 
Medical School, University of Minnesota, Drs. 
Cole and Knapp presented a report on their ob- 
servations. This report stated that I had evolved 
an entirely original and unconventional concept 
of this disease, and stated: 


“According to this concept the cardinal symptoms 
of infantile paralysis are, to use her terms, muscle 
spasm, muscle incodrdination and mental alienation. 
This is opposed to the usual concept where the cardinal 
symptom is flaccid paralysis without muscle spasm or 
incoordination.” 


This report states further that the symptoms 
acknowledged by me presented themselves in 
100 per cent of the cases. Thus it will be seen 
that three years ago it was admitted that the re- 
sult of my research was of the greatest impor- 
tance to all mankind. The observers at Minne- 
apolis had an answer to the reason why. De- 
formities and stiffness had not developed in the 
patients treated under my supervision in London, 
England, and Melbourne, Australia; also, why 
deformities had been corrected and function re- 
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stored to patients in Minneapolis when ortho- 
doxy had been abolished and Kenny substituted. 
The one treatment had been evolved for symp- 
toms that did not exist and the other for the 
true symptoms of the disease. 


However, it was not until the year 1942 that 
prominent orthopedic surgeons and teachers of 
physical therapy at prominent schools came to 
the physicians’ classes at Minneapolis. I am 
happy to say that although they came in doubt 
(and some admit they came to jeer and went 
away to cheer) they all went away satisfied that 
I had made a great contribution to medicine. 
Over one hundred of these gentlemen voluntarily 
signed a statement that I had presented to them 
a new concept and led them along a new path- 
way of treatment and that their earnest wish 
was that I should live to see the day my work 
would be established throughout the world. Also, 
one very outstanding member of the medical pro- 
fession who in my early history was most an- 
tagonistic admitted that not only had I made a 
great contribution to medicine, but I had made 
the greatest contribution the world has ever 
known to physical therapy. 


This statement brings me to a very important 
department of my work—that is, the correct 
treatment for the true symptoms of this disease. 
Some short time ago a group of workers tested 
out the several modifications of orthodox treat- 
ment for the orthdox concept. It was found that 
a higher percentage of recoveries had been reg- 
istered when the patients were left without treat- 
ment. The results of this test were published in 
the Journal of Bone and Joint Surgery, October, 
1941. The highest percentage of restoration to 
normal by any type of orthodox treatment was 13 
per cent and the percentage of normal recoveries, 
or supposed normal recoveries, was 17 per cent 
when the patient did not receive any treatment. 
It is only logical to understand if the treatment 
given produces less recoveries than when no 
type of treatment has been given that that treat- 
ment is harmful and must aggravate the symp- 
toms rather than help them recover. 


The best indication of the value of the treat- 
ment for the symptoms of the disease as present- 
ed by me is the fact that during the past three 
years no child in the city of Minneapolis who 
has suffered from this disease has had to be 
admitted to the Crippled Children’s School, and 
when the work is carried out in its entirety at the 
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Elizabeth Kenny Institute, the percentage of 
recoveries is 87.4 per cent. Prior to the introduc- 
tion of the Kenny Method of treatment for the 
Kenny Concept, 26 per cent of the cases had to 
be admitted to the Crippled Children’s School. 
The enrollment at this school from this disease 
was previously 100. The 87.4 per cent normal 
recoveries are usually obtained from three to 
nine months from the onset. We have presented 
to the 267 doctors who have attended the physi- 
cian’s classes patients who have made a complete 
and satisfactory recovery at the end of three 
months. 


We have also admitted to the Institute pa- 
tients comparable to the above-mentioned who 
have received from 18 months’ to seven years’ 
orthodox treatment and still remain hopeless 
cripples owing to the fact that the true symp- 
toms of the disease have not been treated. This 
comparison has been admitted to be just and fair 
by prominent members of the medical profes- 
sion. These unfortunate little children are 
doomed to a life of disappointment and handi- 
cap owing to this lack of knowledge. It can 
well be understood that the symptoms that have 
escaped the notice of the medical world down 
through the ages are not easy to overcome. This 
is especially true when the operator has been 
working for years from the opposing angle. It 
takes a minute understanding to be able to care- 
fully carry out muscle analysis and treat the 
muscle in spasm and gently nurse it back to 
health, to restore the muscle sense to the alienated 
muscle and give back to it the correct pattern 
of action and restore the brain path. 

I was asked by Drs. Cole and Knapp upon 
my arrival in Minneapolis how long it took to 
train a teacher in this work. I replied it usually 
took two years in Australia. These gentlemen 
admitted that the more they saw of this work 
the more they understood this statement. I re- 
gret to say that it is in this respect the United 
States has failed desperately. Although I repeat- 
edly emphasized this fact, no effort has been 
made to see that the suitable people are trained 
to become teachers upon my retirement. Classes 
have been rushed through in order to spread 
the knowledge. The students have returned to 
their centers in the United States and have given 
entire satisfaction to their medical supervisors 
but have failed in the art of teaching the method to 
others. This failure has been brought about by 
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the fact that the student has not been associated 
with the work long enough to become familiar 
with the disease in all its aspects and also famil- 
iar with the revised physical therapy and science 
of kinesiology as taught at the University of Min- 
nesota and the Elizabeth Kenny Institute. Train- 
ing centers have been opened and closed and oth- 
ers opened, which, to my thinking, is a waste of 
valuable time. A selected number of teachers 
should be sent to Minneapolis and kept there until 
they are fully qualified to teach the work in its 
entirety. 


Observations 


It is over thirty years since I first saw the 
symptoms described above. Ten years ago I en- 
deavored to present to a group of medical men 
in Brisbane, Queensland, Australia, this concept. 
I was requested to present to the assembly my 
observations of the disease. I commenced to 
grant the request and stated the first thing I 
asked a child to do is attempt to sit up. Invar- 
iably they cannot. I then investigated the reason 
why and found that the muscles on the posterior 
neck had shortened, pulling the head backward 
and thus preventing forward flexion. I also no- 
ticed an exaggerated groove starting at the base 
of the skull. This statement was greeted with 
loud jeering laughter. The world at this time 
accepted this condition as the result of meningeal 
irritation or inflammation. However, four years 
later full acknowledgement was given of this 
condition of muscle spasm at the same hospital ; 
also of the condition or symptom of incodrdina- 
tion and alienation. And so out of the darkness 
that had surrounded this disease for centuries, a 
ray of light was borne, and in order to fan this 
light into a flame of hope I visited the United 
States of America; and to many hundreds of 
members of the medical world I have presented 
and proved the existence of these symptoms and 
conditions and the satisfactory treatment evolved 
for these symptoms. 

I also had the honor.of being appointed Spe- 
cial Guest Instructor at the University of Min- 
nesota and New York. I have been associated 
with the University of Minnsota for over two 
years and the University of New York for al- 
most one year, and up to date have not had the 
opportunity of presenting to the heads of the 
departments of Neurology, Physiology, Anat- 
omy, Orthopedic Surgery, and Pediatrics my 
further observations of this disease. Therefore, 
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I think this honor of doubtful value. The time is 
fast slipping away, and I have waited in vain for 
this opportunity. Consequently, I will have to 
run the gantlet of further criticism and pre- 
sent to the present assembly my further observa- 
tions, and they can be taken for what they are 
worth. 


In the first place my observations have been 
restricted to the soft tissue of the body. The 
chemical and neurological aspect of the disease is 
out of my province, but what happens to the 
muscles from observation from the periphery is, 
to me, almost like an open book. When a patient 
is admitted to a hospital and definite diagnosis 
given, I have found the disease has already start- 
ed its ravages. To one unaccustomed, the pa- 
tient may just be a sick child, and the medical 
observer may be just waiting to see where pa- 
ralysis may develop and, incidentally, confirm the 
diagnosis ; or the patient may, after a given time, 
be sent home as an abortive case (in many cases 
only to return a few months or years later with 
commencement of deformities and the beginning 
of a long session of treatment) ; or it may be in 
a few days or hours the muscles will become 
very painful. The child will be immobilized and 
long months and possibly years of treatment lie 
ahead. 


My observations have been that before pain 
or any sign of paralysis appears, there is a mus- 
cle condition present that will denote where 
pain, spasm or consequent paralysis is most likely 
to occur. This is why I have been most anxious to 
meet the heads of the departments, mentioned 
above, in order that I may demonstrate this condi- 
tion. During my last visit to New York I was re- 
quested to examine a doctor’s son who was suffer- 
ing from this disease. I pointed out this muscle 
condition to a very prominent New York pediatri- 
cian to his entire satisfaction. I have also presented 
this condition to many medical men during my 
tours of inspection and with my associates in Min- 
neapolis. Furthermore, I have explained to the 
medical observers in Minneapolis which muscles 
to expect the disease to present itself by the pres- 
ence of pain and spasm—perhaps in a few hours 
or days—and have given advice what to do to 
help this particular muscle fight the enemy. 
Sometimes we are successful in preventing the 
spread of the condition and early combat the 
pain and preserve the muscle intact. Upon other 
occasions we have observed the muscle will be 
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preserved and shall apparently function normal- 
ly, but it will be observed that the normal con- 
tour has changed. Grooves and depressions shall 
be present, or the whole muscle belly may be 
narrowed. It may be thought that the cells con- 
trolling these particular segments are destroyed 
and the segments atrophied. However, when the 
special treatment designed for this condition is 
given and the shortened segments lengthened, 
it will be found that they will contract satisfac- — 
torily. It will also be found in a very high per- 
centage of cases—more especially in the spinal 
group—when the whole muscle belly is narrowed 
and shortened and apparently completely par- 
alyzed or nonfunctioning that when treatment is 
given for this condition, function is immediately 
restored. I have demonstrated this phenomena 
upon many occasions to many medical men. 


I could go on further with many observations, 
but the question to be answered is (in view of 
the evidence submitted) : What is really the pri- 
mary seat of the trouble? Is it the muscle? the 
nerve? the cell? or the chemistry of the body? 
Does the virus go upward or downward? Why 
should a muscle present this peculiar condition 
before the patient presents any other diagnostic 
symptom—such as pain, spasm, incoordination, 
or alienation? Why should certain segments and 
sometimes the whole muscle belly be badly af- 
fected and apparently atrophied and paralyzed? 
Why should the muscle satisfactorily function 
when treatment is given for these conditions? 


These are questions I have for a long time de- 
sired to ask the medical world. Many medical 
men have seen this phenomena. Understanding 
that it would be impossible to restore function if 
the cell was destroyed and yet function has been 
restored immediately the muscle condition has 
been attended would lead one to believe that the 
muscle has been more seriously affected than the 
cell. 


The ravages of this disease and its sad se- 
quelz may be judged by the contents of a report 
submitted to the National Foundation for In- 
fantile Paralysis by Dr. Philip Wilson, Medical 
Superintendent of the Hospital for Ruptured 
and Crippled, New York, in the year 1940. Aft- 
er explaining that although there were many 
crippling agencies—including accident, birth con- 
ditions and disease—poliomyelitis was responsi- 
ble for one-third of the crippling of the total 
number. These statistics speak more eloquently 
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than any words of mine of the failure in the 
past to combat this disease, more especially when 
it is added to the evidence already recorded in 
this paper—that is, the fact that the enrollment 
at the crippled children’s school in Minneapolis 
from this disease has been reduced to nil since 
the Kenny work has been introduced into this 
center. Also, the statistics at the Mayo Clinic 
record that reconstruction operations for the aft- 
er-effects of this disease have fallen off during 
the past year. This statement brings me to the 
very important subject of treatment. 


Treatment 


Prior to my arrival in the United States, pool 
treatment was extensively used. This procedure 
for the previous concept would have been most 
desirable. However, for the treatment of the 
true symptoms of the disease—more especially 
in the acute stage—it is not only unnecessary 
but impractical. The Kenny method demands. a 
more intimate and accurate knowledge of the 
science of muscle physiology and kinesiology. 
The treatment must be carried out under close 
observation in order to record if the symptoms 
and conditions have been partially or wholly over- 
come. It would be impossible to observe the 
true contour of the muscles in action under wa- 
ter, or restore the brain path in a satisfactory 
manner or control incodrdination. It is also 
impossible to obtain complete relaxation of the 
whole bodily mechanics if any effort is put forth 
to maintain a stable position. The great impor- 
tance of this procedure cannot be overestimated. 

I have also been asked upon many occasions— 
What is the value of the drug prostigmine? My 
reply can best be recorded by the observation of 
Major Stone, Major Erickson of the U. S. Ar- 
my and Dr. Todd of Washington. These three 
gentlemen returned for a refresher course to 
Minneapolis and during their observations asked 
me why three certain patients had not responded 
to treatment as well as the remaining group of 
equal severity. My only teply was that if they 
investigated, they would find that these three 
were the ones who had prostigmine treatment— 
the others had not. This fact was a disappoint- 
ment to me, for I had hoped that an easier way 
could be found to combat the condition of muscle 
spasm. 

Electrical testing of muscles is not desirable 
even under normal conditions. For instance, I 
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was present when Dr. Moldaver tested by chro- 
naxia the obliquus abdominus muscle of a male 
patient, aged ten years. All lower limb muscles 
in this patient were normal. However, it was 
found that after testing, the leg tested had an 
apparent shortening of two inches. This made 
it very awkward for the patient who was ambu- 
latory. I suggested to Dr. Moldaver to shorten 
the right leg also, which he did. This removed 
the disability as far as walking was concerned, 
but the patient walked with a stoop. However, 
treatment was given for spasm and the patient 
could again stand erect. More than thirty mem- 
bers of the medical profession witnessed this 
procedure. 

The theory that malnutrition or unsanitary 
surroundings may be the inducement of the on- 
set of this disease is not supported by my obser- 
vations. I have also noticed that the incidence 
of the disease occurs much more frequently in 
the white race per ratio of population—that is, 
in the United States and Australia. We have had 
a very small percentage of pure negro patients, 


_(less than one per cent), and patients removed 


one or two generations from the negroes have not 
been met with at all by me in any country. 

Another procedure to which those trained in 
orthodoxy technique cling to with tenacity is 
muscle testing. This procedure also prolonged 
treatment and debarred full recovery. When I 
made this remark to an orthopedic surgeon his 
reply was, “But how can we judge progress if 
we do not do muscle testing?” I instantly drew 
his attention to a report submitted by Dr. A. 
Deacon, Orthopedic Surgeon, Children’s Hospi- 
tal, Winnipeg. This report stated, “We were as- 
tounded to see Miss Kenny cause patients to use 
flaccid muscles, which we had observed to be 
totally paralyzed, merely by restoring the pa- 
tient’s mental awareness of those muscles, and 
thus correcting their alienation.” 

I have repeatedly done this in Minneapolis, 
New York, Chicago, Tulsa, and many other 
places. I shall now ask of what value was this 
record? Was it possible for me or any other 
person to restore anterior horn cells in the space 
of a few seconds? This alienation had persisted 
in some instances for a period of six years. Thus 
muscle testing was erroneous and misleading. 

Those of your number who have visited Min- 
neapolis have observed patients with muscle 
function in one lower extremity nil and yet the 

(Continued on Page 716) 
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EDITORIAL + 





PUBLIC OPINION 


* Surveys of public opinion have become stand- 


ard practice before undertaking revolutionary 
or even very important projects. Such a survey 
and what the people think of medicine, private 
practice, or prepayment plans has recently been 
completed in California, and one is being made 
in Michigan. Our survey will not be completed 
until later in the year, but California gives us a 
preview, and the trends developed are challeng- 
ing. The report covers 232 mimeographed pages 
and points some lessons we may well ponder 
in Michigan. 

An interpretative report deals with “the one 
major issue; Federal Medicine” : 


“We want to show you what you MUST do to 
meet this threat. We do not delude ourselves that 
you will like our recommendations. We give them 
as you would give a prescription to a patient, i.e, with 
the hope that it will be accepted as a considered judg- 
ment of an expert; with a prayer that instructions will 
be followed; and with the knowledge that if they are, 
relief may be expected logically to follow.” 

“One of the heart-warming elements of the survey 
is the high opinion in which most citizens hold the 
profession of medicine. It is because of this high 
opinion . . . that the profession, as such, has no des- 
perate public relations problem. This is indicated by 
two facts: 80 per cent of the citizens would advise 
young men to study medicine; 88 per cent think the 
majority of doctors are doing a good job for the peo- 
ple. An amazing index of approval.” 


But in spite of this approval only 34 per cent 
of our citizens are against federal medicine, 50 
per.cent are in favor of it and 16 per cent have 
not made up their minds. Even if all the 16 per 
cent ‘don’t know” voters were convinced, there 
would be a majority for Federalization, and the 
issue is lost. All groups from professional to 
unskilled labor show percentages of 36 to 56 
for federal medicine. 

The survey asks why there is such a demand 
for federal medicine when there is such high 
approval of the profession. The answer is given 
and proved. The people believe that the cost of 
scientific medicine is too high, and the people do 
not generally believe it has to be so. Percentages 
are given showing various objections as to cost, 
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adding up to 72 per cent. The rest of the rea- 
sons given leave the distinct impression that 
cost is practically the whole reason. 


Federal medicine is being nurtured by the 
seemingly high cost of private medicine today, 
but it is not just the cost of the doctor that irks 
people; hospital charges, nurses’ fees, doctors’ 
prescriptions and other costs irk them also. 


When something is needed by all the people, 
but is too costly for many of them it is usually 
socialized so it will be available to all. Many 
believe quite evidently that medicine should be 
a public utility under government operation like 
the postal system. 


The solution is apparent. To quote the report: 


“To save free enterprise in medicine, it is necessary 
to provide scientific medicine THROUGH free enter- 
prise in a manner which will make it readily and 
economically available to all the people all the time.” 


The survey analyst recommends: 


(1) “that the Medical Association recognize the fact 
that federal medicine has swollen into a tide which 
is sweeping the public before it, that rather than de- 
fensively obstructing, the profession prepare itself to 
ride with the tide; and that it do this by using a 
prepayment medical plan set up by the medical profes- 
sion and developed along the best lines so that it can 
function as a substitute for federal medicine; and in 
that manner it may wean away from federal medicine 
the majority of its electorate.” 


“The concept of California Physicians’ Service is 
masterful. But your failure to promote it with an ex- 
pertly designed and constructed plan is nothing less 
than tragic. . . . It could have long since served as a 
model for other state medical associations. . . . And 
had it done so, the issue of federal medicine might 
well not be confronting us at this time.” 


The survey analyst recommends: 


(2) “that the California Medical Association refine 
C.P.S. so that it will be more acceptable to the gen- 
eral membership, that this be done without increasing 
the rate to the subscriber, which should be reduced 
if anything; and upon points which cannot be com- 
promised, the membership be persuaded through proper 
methods to accept the sacrifices necessary.” ; 
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The survey analyst recommends: 


(3) “that a campaign of education on C.P.S. be 
immediately instituted for the membership of the Asso- 
ciation, in both the objectives and the opportunities of 
C.P.S.; that the membership become sympathetic to the 
methods and reasons for their use; and above all that 
it be educated to the principle that a subscriber to 
C.P.S. deserves all the consideration of a private 
practice patient, and that any discrimination of a sub- 
scriber is simply an invitation to that subscriber to 
embrace federal medicine.” 


The fourth and final recommendation is: 


“that all possible speed be made to conform to rec- 
ommendations two and three, and that every effort 
be made aggressively to induce other State Medical 
Associations to start similar organizations now. The 
time is very short, the recommendations difficult to 
quickly consummate, but, if the fight isn’t made, the 
battle is lost. So far as we can see there is no other 
hope on the horizon.” 


Michigan is now especially interested. We 
believe we have in Michigan Medical Service a 
potentially satisfactory substitute for federal medi- 
cine. But we have also a proposed State Consti- 
tutional amendment* that may prove even more 
threatening than federal medicine. It is con- 
summately planned, and could be put through 
much easier than could any legislative enactment. 

Michigan Medical Service is studying this re- 
port, is planning expansions of its services, and 
confidently expects to deserve and to get the 
united support of the membership of Michigan 
State Medical Society, without which it will fail, 
but with which it may well stay Federal Medi- 
cine as it has in the past few years. 

In a few months we shall have our own 
survey ready from which we hope to derive 
valuable guidance, but until that time it behooves 
us to profit by what is available. 





1944 POSTGRADUATE CONFERENCE ON 
WAR MEDICINE 


™ The seventy-ninth annual session of the Michi- 

gan State Medical Society will be up to the 
high quality standard of past years. Preliminary 
announcements are made in this issue, and we 
call your attention to them. 

This is a meeting that we cannot afford to 
miss. We are all working to the point of ex- 
haustion, and need a little relaxation. Attendance 





*Mentioned briefly, editorially in July Journat. See extracts 
of the proposed Amendment on page 632, Political Medicine. 
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EDITORIAL 


at a medical meeting cannot be called a vacation, 
but certainly is a change in the everlasting grind, 
and gives us a chance to rub shoulders with our 
friends and colleagues. Nothing is more stim- 
ulating to greater efforts, or to better attainments. 

These outstanding names should prove the 
value of this year’s Conference on War Medicine. 
Gen. C. C. Hillman, M.C., Washington, D. C., 
Geza DeTakats, M.D., Chicago; Earl D. Osborne, 
M.D., Buffalo; Robert A. Moore, M.D., St. 
Louis, Mo.; Tom D. Spies, M.D., Cincinnati; 
John Wharton Harris, M.D., Madison, Wis.; 
Arthur W. Proetz, M.D., St. Louis, Mo.; Max 
M. Zinninger, M.D., Cincinnati; A. D. Ruede- 
mann, M.D., Cleveland; Joseph L. Baer, M.D., 
Chicago; E. A. Rovenstine, M.D., New York; 
Frank M. Krusen, M.D., Rochester, Minn. ; Her- 
man E. Hilleboe, M.D., Bethesda, Md.; Major 
Frank H. Mayfield, M.D., Battle Creek; Col. 
Wm. C. Menninger, M.C., Washington, D. C.; 
Sidney Farber, M.D., Boston; S. Wm. Becker, 
M.D., Chicago; Jonathan C. Meakins, M.D., 
Montreal; Frederick H. Falls, M.D., Chicago; 
James L. Wilson, M.D., New York. 

If you have not made reservations, do so now, 
and plan to stay to see the whole program through. 
It will do you good, and will in the long run 
be of outstanding benefit to your patients, so 
much so that they will be willing to have you 
attend. 





ON THE RUN... 


The cachexia of carcinoma may be merely the result 
of a gradual reduction of caloric intake rather than of 
a toxemia originating from tumor cells. 


Osseous metastases from cancer of the breast may 
regress or disappear after ovarian sterilization. 


Subfascia lata infusions of saline and 5 per cent glu- 
cose offer less discomfort, swelling and pain with in- 
creased rate of absorption and safety. 

A nonhemolytic streptococcus, antigenically related 
to streptococcus salivarious I, has been found the dom- 
inant organism in about half of a group of patients 
with primary atypical pneumonia. 


Gonococcal endocarditis is uninfluenced by penicillin. 


Liquid blood plasma stored for more than a year 
produces a lower percentage of reactions than does dried 
plasma. 


Aviator’s “bends” are brought on more quickly by a 
straining exercise, the pains localizing in the joints used 
most. 

Coagulability of the blood may be increased marked- 
ly in normal patients by as little as three days of bed 
rest. 

Tubercle bacilli (bovine) are rapidly killed in fifteen 
minutes when stirred in propylene or triethylene glycol. 

Bottled milk exposed to sunlight for one to three 
hours may lose between 40 to 72 per cent of its ribo- 


flavin content. 
—Selected by Wm.. S. Reveno, M.D. 
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Past Presidents 1866-1942 
Og 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 
1892—*Charles J. Lundy (died before tak- 

ing office) 

*Gilbert V. Chamberlain, Flint, Act- 

ing President 
1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—*Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 


1899—*A. W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 





*Deceased. 


1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 

1914—* Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916— Andrew P. Biddle, Detroit 
1917— Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919—*Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 

1922—*W. T. Dodge, Big Rapids 
1923—*Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 
1933—*George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 
1937— Henry Cook, Flint 

1938— Henry A. Luce, Detroit 

1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
1942—H. H. Cummings, Ann Arbor 
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OUTLINE OF 1944 POSTGRADUATE CONFERENCE ON WAR MEDICINE 


79th Annual Session, Michigan State Medical Society 
Grand Rapids, September, 1944 








Wednesday 
September 27, 1944 


Thursday 
September 28, 1944 


Friday 
September 29, 1944 
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JOHN F. HUNT, M.D. 
Chicago, IIl. 
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11:00 EARL D. OSBORNE, M.D. JOSEPH L. ‘BAER, M.D. SIDNEY FARBER, M.D. 
Buffalo, N. Y. Chicago, Ill. Boston, Mass. 
11:00 to Pathology Anesthesia Dermatology 
11:30 ROBERT A. MOORE, M.D. E. A. ROVENSTINE, M.D. S. WM. BECKER, M.D. 
St. Louis, Mo. New York, N. Y. Chicago, Ill. 
11:30 to INTERMISSION INTERMISSION INTERMISSION 
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12:00 to Otolaryngology Ophthalmology Medicine 
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2-00 to Medicine Industrial Health fedicine 
2-30 TOM _D. SPIES, M.D. FRANK H. KRUSEN, M.D. JONATHAN® C. MEAKINS, M.D. 
Cincinnati, Oo. Rochester, Minn, Montreal, Quebec 
2:30 to Obstetrics ; Medicine (T.B.) Obstet 
3:00 | JOHN WHARTON HARRIS, M.D. HERMAN E. HILLEBOE, M.D. FREDERICK H. "FALLS, M.D. 
Madison, Wis. Bethesda, Md. Chicago, IIl. 
Surgery 
3:00 to vary tolaryngology MAJOR FRANK H. MAY- Pediatrics 
3:30 ARTHUR W. PROETZ, M.D. ’ FIELD, MC JAMES L. W ILSON, M.D. 
St. Louis, Mo. Battle Creek, Mich. New York, N. Y. 
3:30 to INTERMISSION INTERMISSION 
4:00 TO VIEW EXHIBITS TO VIEW EXHIBITS 
4:00 to DISCUSSION CONFERENCES DISCUSSION CONFERENCES DISCUSSION CONFERENCES 
5:00 with guest essayists with guest essayists with guest essayists 
5:00 to . INTERMISSION INTERMISSION 
6:00 TO VIEW EXHIBITS TO VIEW EXHIBITS 
END 
- STATE SOCIETY, NIGHT OF 
8:30 to OFFICERS’ NIGHT < one ~ a, en is 
10:00 Biddle Oration Detroit, Mich CONVENTION 
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ill Secttalten 


to YOU 


Doctor, you are urgently invited to at- 
tend the 1944 Postgraduate Conference on 
War Medicine to be.held at the Civic 
Auditorium, Grand Rapids, Wednesday, 
Thursday, Friday, September 27, 28, 29. 


The Conference will cover the entire 
field of medicine and present those mod- 
ern diagnostic and therapeutic agents, 
which, when used in your daily practice, 
will shorten your labors materially. 


These stars in the medical firmament 
have important information on the prac- 
tice of medicine in wartime—messages 
that will CONSERVE YOUR TIME by aid- 
ing you to recognize disease quickly and 
to use the most modern therapy. 


Wednesday: *General Hillman, *De- 
Takats, *Osborne, *Moore, *Spies, *Har- 


ris, *Proetz, *Captain Frisch, *Preston 
Bradley. 

Thursday: ‘*Zinninger, *Ruedemann, 
*Baer, *Rovenstine, *Krusen, *Hilleboe, 


*Major Mayfield *Hunt, *Novy. 


Friday: *Applebaum, *Col. Menninger, 
Farber, *Becker, *Meakins, *Falls, *Wil- 
son, *Aldrich, *Curtis, *Clark. 


Daily Quiz Periods have been arranged 
sO you may discuss your cases with the 
guest essayists. Two postgraduate cred- 
its will be gained by attending the Con- 
ference. 


Three days in Grand Rapids—Septem- 
ber 27, 28, 29—will save you weeks of 
study, research, doubt and worry. They 
will make unnecessary your traveling all 
over the country for a wealth of scientific 
taformation. 


Fraternally yours, 
C. R. KEYPORT, 
President, MSMS 
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——Committee Reports—— 


ANNUAL REPORT OF MSMS REPRESENTATIVES 
TO THE JOINT COMMITTEE ON HEALTH 
EDUCATION, 1943-44 


The Joint Committee on Health Education has not 
been as active as usual this year. A few lay talks 
have been given through the Extension Division, but 
fewer than usual. 

There has been one meeting of the committee, at 
which time the chairman presented a suggestion for 
an educational program consisting of presentations to 
the laity showing the various medical activities in the 
State. It was thought that such a program might 
serve as something of an antidote to the propaganda 
for government-controlled medicine. This suggestion, 
while it was approved by the committee, has not, as 
yet, taken concrete form. 


Respectfully submitted, 
Burton R. Corsus, M.D., Chairman 
Henry A. Luce, M.D. 
Rost. H. Fraser, M.D. 
F. J. O’DonneELL, M.D. 
W. R. VaucHan, M.D. 





ANNUAL REPORT OF PREVENTIVE MEDICINE 
COMMITTEE, 1943-44 


Only one meeting was held by this Committee dur- 
ing the past year, and that for the purpose of reviewing 
and summarizing the activities of the Advisory Com- 
mittees. 

While individual reports of these Committees appear 
in this publication, certain accomplishments and actions 
are deserving of mention: 

The highly successful Second Annual Conference on 
Industrial Medicine and Surgery. 

Publication and distribution of a Cancer Manual. 

Formulation of a program designed to bring material 
on “premarital instruction” to the attention of the pro- 
fession. 

A proposed program for a five-year study of ma- 
ternal mortality in Michigan. 

A graduate program on venereal diseases for the 
Upper Peninsula. 

The above represents all too briefly the great amount 
of valuable time and codperative effort contributed by 
the Advisory Chairmen and their Committee Members 
in the interest of the public and the Society Members. 


Respectfully submitted, 
WitttAMm S. Reveno, M.D., Chairman 
JoHN BARNWELL, M.D. 

L. O. Gets, M.D. 

Wm. A. Hytanp, M.D. 

K. E. Marxuson, M.D. 

F. B. Miner, M.D. 

H. H. Rrecxer, M.D. 

L. W. SHAFFER, M.D. 

C. E. Tosuacu, M.D. 
FRANK VAN Scuorck, M.D. 
R. W. Wacconer, M.D. 





ANNUAL REPORT OF MATERNAL HEALTH 
COMMITTEE, 1943-44 


Several meetings of the Maternal Health Committee 
were held during the year. 

Following the publication of the report on maternal 
homes and hospitals, it was recommended to The Coun- 
cil that the Legislative Committee endeavor to have 
the registration of maternal homes and hospitals come 
under the supervision of the Michigan Department of 
Health instead of the Michigan Social Welfare Depart- 
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COMMITTEE REPORTS 


ment. Under the Health Department they will receive 
the supervision required for better obstetrical care. 

The rules and regulations of the maternal homes and 
hospitals coming under the Emergency Maternal and 
Infant Care Program formulated by the Department 
of Health were approved by the committee and for- 
warded to the Executive Committee of The Council. 

It has been proposed that a five-year maternal mor- 
tality study be conducted by the Maternal Health Com- 
mittee of the Michigan State Medical Society. A spon- 
sor has this project under consideration. It will be 
necessary to have complete codperation of all of the 
doctors of the Michigan State Medical Society and all 
of the hospitals and maternal homes in the State of 
Michigan to conduct this study. Further information 
concerning this study will be given at the MSMS An- 
nual Session. 

Respectfully submitted, 
CLARENCE E. TosHacu, M.D., Chairman 
A. E. CAtTHERwoop, M.D. 
E. N. D’Atcorn, M.D. 
Harotp HENperson, M.D. 
N. F. Miter, M.D. 
Haro_p W. Witey, M.D. 
ALEXANDER M. CAMPBELL, M.D. 





ANNUAL REPORT OF THE COMMITTEE ON 
PRELICENSURE MEDICAL EDUCATION, 1943-44 


Two attempts were made to hold a meeting of this 
Committee during the past year, but without success. 
Inasmuch as we desired very much to have the Com- 
mittee’s recommendations to present to the Michigan 
State Board of Registration in Medicine at its Oc- 
tober session, letters were sent to each individual mem- 
ber requesting his opinion concerning the shortening of 
the twelve months’ rotating internship as a war measure. 
The consensus of replies was that the Committee be- 
lieved this action to be undesirable from an educa- 
tional standpoint and that nine months’ service did not 
give an intern adequate training—that if the State Board 
of Registration in Medicine saw fit to reduce the pe- 
riod of internship at its October session, it should be 
done only as a temporary war measure. Of course after 
the Surgeons General of the Army and Navy issued 
their ultimatum ordering into military service all in- 
terns upon completion of nine months’ training and 
the State Board of Registration in Medicine had offi- 
cially acted upon the matter, there was nothing fur- 
ther that interns or this Committee could do and a meet- 
ing of the Committee would have been futile. No ac- 
tion can be taken by this Committee until the present 
war is concluded. 
Respectfully submitted. 
J. Eart McIntyre, M.D., Chairman 
Epcar H. Norris, M.D. 
A. C. FurstenBerG, M.D. 
Dona.p C. Beaver, M.D. 
GeorGcE Curry, M.D. 





ANNUAL REPORT OF THE COMMITTEE ON 
DISTRIBUTION OF MEDICAL CARE AND OF 
THE TEMPORARY COMMITTEE OF THE 
MICHIGAN STATE MEDICAL SOCIETY 

AND THE UAW-CIO, 1943-44 


One meeting of this committee was held on November 
16, 1943. There were five members representing the 
Michigan State Medical Society and ten members repre- 
senting the UAW-CIO, six being regular members and 
four alternates. 

The following resolution was adopted: “Whereas, at 
a meeting of representatives of the UAW-CIO and of 
the Michigan State Medical Society being held Novem- 
ber 16, 1943, to discuss matters of common interest to 
the UAW-CIO and the medical profession, it is mu- 
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tually agreed that: The discussions are predicated on a 
system of medical practice based on the philosophy of 
rights of free citizenship and the representatives of both 
parties are further mutually agreed that they are op- 
posed to the forceful regimentation of both patients and 
doctors of medicine, we recommend that a permanent 
committee be provided of six members and alternates 
from the MSMS and six members and six alternates 
from the UAW-CIO for the transaction of medical 
business concerning the interests of the two organiza- 
tions.” 

The Committee made recommendations as follows: 

1. That a joint committee be appointed to edit the 
publication of a Health Column in the UAW-CIO news- 
papers and the journals of the State and County Medi- 
cal Societies on matters of interest to the workers re- 
garding public health and medicine. 

2. That there be compiled a list of specialists that 
might be used for referrals of the UAW-CIO Medi- 
cal Research Institute. 

3. That a committee be appointed to meet with 
representatives of UAW-CIO, Local 50, Willow Run, 
to study the problems and make recommendations on 
the medical situation in that community. 

4. That any proposed legislation affecting mutual in- 
terests of labor and medicine be referred to this com- 
mittee. 

James E. Davis, M.D., discussed what labor wanted 
from the medical profession and the position of the 
UAW-CIO Medical Research Institute. 

There was a discussion by Mr. Marcus and others 
regarding the medical problems appearing before the 
Department of Labor and Industry. 

General interest was expressed for some method to 
make decisions out of court on medical-industrial cases. 
No action was taken. 

Complete minutes of this meeting have been submitted 
to The Council of the Michigan State Medical Society 
for their action. No meetings of the subcommittee 
with Local 50 have been obtained. 

Respectfully submitted, 
CoMMITTEE ON DISTRIBUTION OF MEDICAL CARE 
R. L. Novy, M.D., Chairman 
E. I. Carr, M.D. 
A. F. BiiresMer, M.D. 
R. H. Baker, M.D. 
H. F. Dresre, M.D. 
G. B. SALTONSTALL, M.D. 
Wo. P. WoopwortnH, M.D. 
Ws. R. Younc, M.D. 
H. B. Zemner, M.D. 
R. H. Pino, M.D. 
x * Ok 
TEMPORARY COMMITTEE OF THE MICHIGAN STATE 
MEDICAL SOCIETY AND THE UAW-CIO 
Members 
R. L. Novy, M.D., 
Chairman 
G. L. McCietian, M.D. 
P. L. Lepwince, M.D. 
E. I. Carr, M.D. 
S. W. Dona.tpson, MD. 
Otro K. EnceELKE, M.D. 
Alternates 
R. H. Baxer, M.D. 
A. H. KretcHMAn, M.D. 
L. O. Gets, M.D. 
Witrrm HaucuHey, M.D. 
O. O. Beck, M.D. 
A. S. Brunk, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
POSTGRADUATE MEDICAL EDUCATION, 1943-44 


The Michigan State Medical Society teaching pro- 
gram in postgraduate medical education for 1943-44 
was given in the centers of Ann Arbor, Battle Creek- 
Kalamazoo, Bay City-Saginaw, Flint, Grand Rapids, 


685 








COMMITTEE REPORTS 


Lansing-Jackson, Mount Clemens, Traverse City, and in 
five centers in the Upper Peninsula: Sault Ste. Marie, 
Marquette, Houghton, Ironwood, and Powers. The Up- 
per Peninsula program was given May 22 to 26, inclu- 
sive, in the above named centers in afternoon and eve- 
ning sessions. 


Attendance : 
i Fa eke Gare alta aiani dima amet ctig ae 98 
OPEL LE OE PR EE 129 
I feo ox erik Saad ls Wag Ue a feleinewiecebeled 100 
I IR cat a 8S idl sie Se de bags Sede’ y.'G Wns Gs OE RS See 89 
rare. dic Fa eara aires esta el of aha a cl ah ar ae aaa 120 
NN 02d a ar any ark a: phat nate Sronviace ode ae erie aR haierm ater 118 
UT ayo Sho is Se i aie Se ar a Orie de ed 40 
I IN Sih gk aun on 9 a's sceh nd diac tank cere aS Gan ete Meares 65 
Upper Peninsula (Sault Ste. Marie, Marquette, Houghton, 
OG, "SE BUND i b-Gi.ccncvicncescbes bas eaae ll mane 
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The following meetings have also been reported: 


A postgraduate medical conference of the University 

of Michigan Medical School was held in Ann Arbor, 
on October 8, 1943, with 254 physicians registered. A 
program of the MSMS Industrial Health Committee 
in conjunction with the Department of Postgraduate 
Medicine of the University of Michigan was given in 
Detroit, on April 6, 1944, and was attended by 110 
physicians. The Northern Tri-State Medical Associa- 
tion meeting held in Toledo, Ohio, on April 11, 1944, 
was attended by thirty-two Michigan physicians. On 
May 4, 1944, the annual Ingham County Clinic was held 
in Lansing, with 186 physicians in attendance. At the 
annual Alumni Conference of Wayne University Col- 
lege of Medicine, on May 10, 1944, there were 250 
physicians in attendance of whom 220 were from Michi- 
gan. 
Continuation Study Courses at Wayne University Col- 
lege of Medicine showed sixty-four registrations, and 
344 registrations were reported from the Department 
of Postgraduate Medicine at the University of Michigan 
Medical School. 


The MSMS granted seventy-seven certificates of Fel- 
lowship in Postgraduate Education and sixty-seven cer- 
tificates of Associate Fellowship to Michigan physicians 
at the annual meeting in September, 1943. 


At its November, 1943, meeting, your committee recom- 
mended that a historical review be made of Michigan 
State Medical Society activities since the publication of 
our Medical History. Among other items of interest, 
this publication would include the origin and progress 
of postgraduate medical education, the studies of the 
distribution of medical care and costs culminating in 
the present Michigan Medical Service Plan, and the re- 
sults of several years of legislative studies which re- 
sulted in the present Michigan Basic Science Law. 
These constitute a record of accomplishment by the 
Society in which our members may take justifiable 
pride and their publication would give substantial evi- 
dence of our social as well as professional interests 
and activities. 


At this committee’s meeting in Detroit, on May 3, 


1944, the following matters were discussed and actions 
taken : 


_l. The subject matter for the October program was 
discussed and decided upon. (Items reported in minutes 
of Committee Meeting, on May 3.) 


2. The desirability of a more thorough understanding 
with the Michigan Department of Health than that 
which seems to have existed heretofore was discussed, 
and the chairman was instructed to issue a cordial in- 
vitation to the Commissioner of Health to attend the 
dinner meetings in our various centers during October 
and present his views on “The Relationship of Public 
Health and the Private Practice of Medicine.” 


3. In the past the programs for the Upper Peninsula 
have been assembled by the Postgraduate Committee 
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on which two members of the Upper Peninsula hold 
membership. However, time and distance have prevented 
the attendance of our Upper Peninsula members at any 
of our meetings. As this seems likely to continue, your 
committee suggests a communication from the Council 
to the Upper Peninsula Medical Society, requesting 
that it appoint a small postgraduate committee to advise 
the central committee regarding time, place, and con- 
tent of future Upper Peninsula programs for which 
the MSMS is responsible. It should be understood that 
the fulfillment of such suggestions will be subject to 
such changes by the central committee as the difficulties 
of these times present, particularly in relation to se- 
lection of personnel. 


4. The committee believes that it is desirable that 
the councilor, so far as possible, preside at the post- 
graduate meetings in his area. There, however, many 
necessary local arrangements and details which quite 
frequently are impossible for him to care for. Failure 
to attend to these details not infrequently  mili- 
tates against the effective operation of a conference. 
This has been the subject of discussion from time to 
time within the committee and between the committee 
and local areas. Your committee suggests that a local 
physician, or physicians, preferably among the younger 
men, be appointed by the councilor to be accountable 
to him for the details of conferences. As a further 
suggestion your committee feels that on account of his 
knowledge of local professional affairs, a county society 
secretary might, wherever possible, serve effectively. 


5. Your committee is concerned about the large num- 
ber of general practitioners in the metropolitan area of 
Detroit not now receiving postgraduate work compara- 
ble to that afforded by the MSMS to other parts of 
the State. Your committee is in accord with the former 
program for Continuation Study developed by the 
Wayne County Medical Society and the Wayne Univer- 
sity College of Medicine. At this time the committee 
reaffirms its recommendation of financial aid from the 
MSMS to the metropolitan area for that part of the 
educational program which provides for the general 
practitioner and expresses the hope for the earliest pos- 
sible resumption of organized teaching in this area. 
Your committee further suggests that when and if this 
program be resumed that it be available to the practi- 
tioners of any part of the State of Michigan as a 
part of the educational program of the Michigan State 
Medical Society. 


6. Postwar period. The Council, through Secretary 
Foster, requested suggestions designed to meet the edu- 
cational needs of our members now in service upon 
their return to civil life. 


(a) The committee believes that the framework of 
the present postgraduate program is adequate for the 
general practitioner and specialist in peacetime activities 
and should for the present, at least, be continued. 


(b) The committee proposes the enlargement of the 
present educational programs within the hospitals of 
the State to permit their carrying on, with the codpera- 
tion of the medical schools, postgraduate instruction and 
direction for those who wish to qualify for the spe- 
cialties after the war. This contemplates the assump- 
tion of personal guidance in the preparation of candi- 
dates for the various specialties by qualified staff mem- 
bers, a revival of the effective preceptorship function 
of former years. The committee recommends that it be 
permitted to name a small committee to explore the 
educational possibilities in this field. 


(c) Eloise Hospital contains the greatest amount of 
teaching material in this part of the country and the 
committee wishes to bring together the facilities of 
both the Michigan medical schools to teach postgradu- 
ate and graduate medicine at Eloise. Jt recommends a 
committee to study the possibilities suggested. 

On approval of the Executive Committee of The 


Jour. MSMS 








~- —& OA ere oe 


hold 
ented 
t any 
your 
yuncil 
esting 
idvise 
con- 
which 
1 that 
ct to 
ulties 
O se- 


that 
post- 
many 
quite 
ailure 
mili- 
rence. 
ne to 
nittee 
local 
unger 
ntable 
irther 
»f his 
ociety 
ely. 


num- 
ea of 
|para- 
ts of 
ormer 
4 the 
niver- 
nittee 
n the 
yf the 
eneral 
t pos- 
area. 
f this 
racti- 
as 2 
State 


retary 
- edu- 
upon 


rk of 
r the 
ivities 


yf the 
Is of 
ypera- 
n and 
» spe- 
sump- 
candi- 
mem- 
nction 
it be 
‘e the 


int of 
d the 
es of 
rradu- 
nds a 


The 
TSMS 








COMMITTEE REPORTS 


Council of items “b” and “c” under “6,” two commit- 
tees were appointed to explore the educational possi- 
bilities in these two areas. They were instructed to pro- 
ceed as rapidly as possible in order that their findings 
might be available to this committee for transmission 
to the Society at its Annual Meeting in September. 
Respectfully submitted, , 

J. D. Brucp, M.D., Chairman 

A. P. Brippie, M.D. 

H. H. Cummrncs, M.D. 

Cuas. P. Drury, M.D. 

W. B. Fittincer, M.D. 

A. C. FursTENBERG, M.D. 

C. L. Hess, M.D. 

Epcar H. Norris, M.D. 

R. H. Pino, M.D. 

J. M. Ross, M.D. 

J. J. Watcu, M.D. 

F. F. YonKMAN, M.D. 





ANNUAL REPORT OF RADIO 
COMMITTEE, 1943-44 


The radio program of the Michigan State Medical 
Society for the year 1943-1944 was made possible by 
the codperation of Mr. Waldo Abbot, Director of the 
University of Michigan Broadcasting Service, and Dr. 
Charles A. Fisher, Director of the University of Michi- 
gan Extension Service. There was some delay in start- 
ing the program due to difficulty in obtaining a satis- 
factory radio hour. The program was finally inaugurated 
on April 27, 1944, with a weekly period over Station 
WJR. From April 27 through May, the broadcast was 
from 11:15 to 11:30 over Station WJR, but starting 
the first of June, the hour was changed from 11:30 to 
11:45. The program was received enthusiastically and 
a great number of requests were received for reprints 
of the individual talks. The regular weekly broadcasts 
from April 27 through the month of July were as fol- 
lows: 


April 27—Dr. Richard H. Freyberg, Assistant Professor of 
Internal Medicine, University of Michigan Medical School, in 
Charge of the Rackham Arthritis Research Unit, University 
Hospital: Modern Treatment of Arthritis. ’ sl ad 

May 4—Dr. Ernest H. Watson, Instructor in Pediatrics and 
Communicable Diseases in the University of Michigan Medical 
School and Instructor in Child Health in the School of Public 
Health: Accidents in Childhood. ; ; 

May 11—Dr. Robert A. Hettig, Instructor in Internal Medi- 
cine in the University of Michigan Medical School: Postwar 
Problems Relative to Tropical Diseases. 

May 18—Dr. Russell N. DeJong, Associate Professor_ of 
Neurology in the University of Michigan Medical School: Sick 
Headaches: Their Significance and Treatment. 

May 25—Dr. Richard H. Lyons, Assistant Professor of In- 
ternal Medicine in the University of Michigan Medical School: 
Swelling of the Ankles. . 

June 1—Dr. Paul H. Noth, Associate Professor of Medi- 
cine, Wayne University College of Medicine: You and Your 
Heart. 

June 8—Dr. Henry Field, Jr., Professor of Internal Medicine, 
University of Michigan Medical School: Present Status of the 
Question of Vitamin Nutrition. 

June 15—Dr. Leo H. Bartemeier, President of Michigan So- 
ciety of Neurology and Psychiatry: Psychiatry and the War. 

June 22—Dr. Frederick F. Yonkman, Professor of Pharma- 
cology and Therapeutics, Wayne University College of Medi- 
cine: Those Drugs of Ours. 

June 29—Dr. Clement A. Smith, Professor of Pediatrics in 
the Wayne University College of Medicine: The Prevention 
and Control of Tuberculosis in Childhood. 

July 6—Dr. Robert C. Bassett, Instructor in Surgery in the 
University of Michigan Medical School: The Problem of 
Epilepsy. 

July 13—Dr. Leonard E. Himler, Assistant Professor of 
Mental Health in the University of Michigan and Associate 
Psychiatrist in the University Health Service: Mental Hy- 
giene Aspects of Industrial Rehabilitation. 

July 20—Dr. H. Marvin Pollard, Assistant Professor of In- 
ternal Medicine in the University of Michigan Medical School: 
Gas. 

July 27—Dr. Frank F. A. Rawling, Instructor in Internal 
Medicine in the University of Michigan Medical School: AI- 
lergy. 


In addition to the regular programs listed above, 


there were two special programs sponsored in part by~ 
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the Michigan State Medical Society. On March 3, 1944, 
over Station WKAR, East Lansing, a “Forum on Can- 
cer’ was held which was sponsored jointly by the 
Michigan State Medical Society and the Women’s Field 
Army for the Control of Cancer. The medical mem- 
bers of the program were Sam W. Donaldson, M.D., 
Roentgenologist at St. Joseph’s Mercy Hospital, Ann 
Arbor, and Henry J. Lange, M.D., Instructor in Sur- 
gery in the University of Michigan Medical School. A 
“Radio Medical Clinic” is also planned to be held as 
part of the program “In Our Opinion” which is spon- 
sored jointly by Station WJR and the Detroit Free 
Press. This is given Sunday noon from 12:30 to 1:00. 
The participants in this program will be as follows: 
Paul S. Barker, M.S., Associate Professor of Internal 
Medicine in the University of Michigan Medical School: 
Cardiovascular Disease; Robert A. Hettig, M.D., In- 
structor in Internal Medicine in the University of Michi- 
gan Medical School: Tropical Diseases; Henry J. 
Lange, M.D., Instructor in Surgery in the University of 
Michigan Medical School: Cancer; and John B. Barn- 
well, M.D., Associate Professor of Internal Medicine 
and Director of the Tuberculosis Unit at the University 
Hospital: Tuberculosis. 


The radio program for the present year has gone 
off fairly successfully in spite of the difficulty in inaugu- 
rating it. The cooperation of the University of Michi- 
gan has been very helpful and both Mr. Abbot and Dr. 
Fisher have rendered invaluable assistance. Through 
Dr. Fisher, reprints of the individual talks are avail- 
able and a large number of requests for these have been 
received. There are certain difficulties associated with 
this program, however. One of these is that the Uni- 
versity of Michigan must be listed as one of the spon- 
sors of the program. Another difficulty is that the time 
must of necessity be on a donated hour and the hours 
during which the largest number of listeners are avail- 
able are sold by the radio stations so that the donated 
hours must be at less popular times. It is the opinion 
of the members of the Radio Committee of the Michi- 
gan State Medical Society that the radio program of the 
Society would most effectively originate from the cen- 
tral office of the Society and should possibly be a part 
of either the Health Education Committee or the Pub- 
lic Relations Committee of the Society. The changing 
of the personnel of the Radio Committee each year 
makes it difficult to have a continuity of personnel and 
material and also brings about unnecessary delays in 
inaugurating the program each year. It would be very 
worth while for the House of Delegates of the Michi- 
gan State Medical Society to consider the obtaining of 
a permanent radio hour, possibly paid for through ap- 
propriations from the Society, so that a set time for 
the broadcasts could be had throughout the year. A 
permanent committee centering in the central office of 
the Society could have as part of its duty the arrang- 
ing of this program on a perennial or perpetual basis. 
While it has been suggested that the radio broadcasts 
should be a part of either the Public Relations Com- 
mittee or the Health Education Committee, it could also 
be considered a part of the Committee on Postgradu- 
ate Medical Education. 


The opinion has been expressed by many people that 
broadcasts by individual doctors have a certain stigma 
associated with them and that they may be considered 
either advertising or publicity seeking moves, either for 
the individual himself or for the institution that he 
represents. The American Medical Association has avail- 
able transcribed programs originating in the Bureau of 
Health Education of the Association (J.A.M.A., April 
29, 1944, Volume 124, page 1273). Certain county and 
state societies have made use of these transcribed broad- 
casts for their medical radio programs (J.A.M.A., 
April 22, 1944, Volume 124, page 1204). It seems worth 
while to consider the use of these impersonal broad- 
casts either to supplement talks by members of the 
State Society or to take the place of talks by members 
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of the State Society. The talks are well planned and 
outlined and cover a variety of popular medical sub- 
jects. It seems that there would be certain advantages 
to broadcasting these transcribed programs in place of 
talks by individual members, although it must be stated 
that the members of the Michigan State Medical So- 
ciety have been very co-operative in their consent to 
plan and give medical broadcasts. 

Radio broadcasting certainly plays a function in pub- 
lic education and the Michigan State Medical Society 
is to be commended on fostering this type of health 
education. 

Respectfully submitted, 
Russet, N. DeJonc, M.D., Chairman 
Evert W. MerepitH, M.D. 
Wo. Hamicton, M.D. 
J. H. McMretin, M.D. 
G. M. Watpte, M.D. 
FRANK WEIsER, M.D. 





ANNUAL REPORT OF COMMITTEE ON HEART 
AND DEGENERATIVE DISEASES, 1943-44 


The Committee on Heart and Degenerative Diseases 
of the Michigan State Medical Society heid no meet- 
ings in 1943-44, and therefore has no report to make. 

Respectfully submitted, 
HERMAN H. Riecker, M.D., Chairman 
B. I. Jounstone, M.D. 
Joun Lirtic, M.D. 
Mark MarsHat.t, M.D. 
Wo. H. MarsHatt, M.D. 
A. E. Voecetin, M.D. 





ANNUAL REPORT OF TUBERCULOSIS 
CONTROL COMMITTEE, 1943-1944 


1. The committee would like to encourage the survey 
work of the State Health Department. 

2. The committee recognizes the increase in the num- 
ber of cases of tuberculosis being found by voluntary, 
governmental and industrial agencies in routine x-ray 
surveys. The committee wishes to emrhasize to the 
members of the MSMS that many of these cases ap- 
pear healthy and free of symptoms and therefore are 
difficult of evaluation, and that such patients usually 
need the advice of a specialist in the field. In such 
cases, with or without admitted. sputum, the committee 
recommends the examination by culture or guinea pig 
innoculation of the fasting gastric contents obtained be- 
fore breakfast. This material can be sent to any one of 
the state laboratories for such an examination. 

3. The committee applauds the present application of 
state subsidies in areas of high morbidity and low as- 
sessed valuation and believes that it has already im- 
proved tuberculosis control in the state. 

4. It is hoped that further effort will be made toward 
making daily rates for the care of patients throughout 
the state more uniform. The difficulties in this problem, 
however, are recognized. It should be pointed out that 
the cost of controlling tuberculosis in any areas should 
be considered in terms of the total cost to the population 
of that area rather than a per diem cost per patient. 
The county boards of supervisors should then recognize 
that tuberculosis control cost means more than just 
hospitalization, and that where there exists a difference 
in hospital cost between two institutions they must give 
thought to the cost of out-patient and field service, and 
recognize this element in total cost of tuberculosis con- 
trol in the area. 

5. The committee would suggest that all sanatoria, 
either state or county, work out some arrangement for 
out-patient and field service with local health depart- 
ments in the areas which these sanatoria serve. 

6. The committee has noted some agreement and 
some discrepancies in the plans of the state official and 
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voluntary agencies for a state program for the control 
of tuberculosis. The committee would like to see the 
agreement stressed and work progressed along those 
lines. It believes that such agreed policy can be pre- 
sented to the state planning commission with benefit. 
In this connection, this committee of the MSMS wishes 
it recorded that it received no request for information 
or advice, and none has been offered. 

7. The committee recognizes the state’s purchase of the 
private sanatorium at Oshtemo, Michigan, for the care 
of active cases as a temporary expedient only, and rec- 
ommends that it be continued only until proper facilities 
can be provided. 

8. In answer to questions from members, this com- 
mittee believes that members of the MSMS should, as 
good citizens, join and support the Michigan Tuber- 
culosis Association in the same spirit that they support 
other voluntary organizations in the health field. The 
committee, however, disclaims any medical direction or 
advice to this lay organization. 

Respectfully submitted, 
JoHN BarnweLt, M.D., Chairman 
Ceci. Cortey, M.D. 

Jos. L. Ecre, M.D. 

L. E. Hotty, M.D. 

W. L. Howarp, M.D. 

W. B. Howes, M.D. 

H. G. Huntincton, M.D. 
E. J. O’Brien, M.D. 
Geo. A. SHERMAN, M.D. 
Joun Towey, M.D. 





ANNUAL REPORT OF PUBLIC 
RELATIONS COMMITTEE, 1943-1944 


This has been a very active year for this committee. 
As you know we have had follow-up work with the 
county societies and a great deal to do with lay organi- 
zations in the fight against socialized medicine and the 
Murray-Wagner-Dingell Bill. 

All of the members of this committee have been very 
active in this work since the Secretaries Conference at 
Detroit on January 30, 1944. 

A committee meeting was called at 
February 20, 1944. 

Extracts from the minutes of this meeting are as 
follows: 

Public Relations Districts—The chair announced that 
the state of Michigan had been divided into Public 
Relations Committee Districts, each district to be in 
charge of a member of the Public Relations Com- 
mittee, as follows: 

1. Dr. Pearse—District 1, Wayne County (west side). 

2. Dr. Reed—District 2, 3, 4, Second: Eaton, Hillsdale, 
Ingham, Jackson; Third: Branch, Calhoun, St. Joseph; 
Fourth: Allegan, Berrien, Cass, Kalamazoo, Van Buren. 

3. Dr. McCann—District 5, Barry, Ionia-Montcalm, 
Kent, Ottawa. 

4. Dr. DeTar—District 6-14, Sixth: Clinton, Genesee, 
Shiawassee; Fourteenth: Lenawee, Livingston, Monroe, 
Washtenaw. 

5. Dr. Herrington—District 7, Huron, Sanilac, Lapeer, 
St. Clair. 

6. Dr. Clippert—District 8-10, Eighth: Gratiot-Isabella- 
Clare, Midland, Saginaw-Tuscola; Tenth: Alpena-Al- 
cona-Presque Isle, Bay-Arenac-Gladwin-losco, Otsego- 
Montmorency-Crawford-Oscoda-Roscommon-Ogemaw. 

7. Dr. Ramsdell—District 9-11, Ninth: Grand Tra- 
verse-Leelanau-Benzie, Manistee. Antrim-Charlevoix- 
Cheboygan-Emmet, Kalkaska-Missaukee- Wexford; Elev- 
enth: Mason, Mecosta-Osceola-Lake, Muskegon, New- 
aygo, Oceana. 

8. Dr. LaBine—District 12-13, Twelfth :Chippewa- 
Mackinac, Delta-Schoolcraft, Luce, Marquette-Alger ; 
Thirteenth: Dickinson-Iron, Gogebic, Houghton-Baraga- 
Keweenaw, Menominee, Ontonagon. 
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9. Dr. Henderson—District 15, Macomb, Oakland. 
ide) Dr. Candler—District 16, Wayne County (east 
side). 

“Campaign against Medical Regimentation—The com- 
mittee discussed the need for such a campaign and the 
best methods to be employed. Dr. Clippert felt this 
matter should be explained to all service clubs, PTA, 
clergy, community leaders, nurses, and nurses aids 
throughout the state. Chairman Reed felt that the 
Wayne County Medical Society’s booklet called “Facts 
and Comments,” was excellent for use in preparing a 
talk against the Wagner-Murray-Dingell Bill. 

“Use of Radio.—Motion of Drs. Candler-Clippert that 
this committee respectfully recommend to the council or 
its executive committee that monies be spent by the 
Public Relations Committee on the radio in a campaign 
against medical regimentation, utilizing the services of 
the regular advertising counsel. Motion carried unan- 
imously. 

“Use of Literature—Motion of Drs. DeTar-Hender- 
son that the chairman be authorized to request the 
council or its executive committee to obtain an ample 
supply of reprints of certain literature. Carried unan- 
imously. 

“Use of Lecturers.—Motion of Drs. McCann-DeTar 
that the society continue the practice of utilizing lay 
speakers on the present basis until such time as the 
Michigan Health Council or a similar organization is 
developed to carry on. Carried unanimously. 

Discussion brought out that other groups, such as the 
Insurance Economics Society of America, which are 
fighting bureaucracy and regimentation, may have speak- 
ers’ bureaus upon which the medical profession might 
call. 

Motion of Drs. DeTar-Ramsdell that the Public Re- 
lations Committee request of the Council or its excu- 
tive committee permission to enlist speakers whose 
views are consistent with the philosophy of the medical 
profession on this subject, said speakers to be obtained 
at no expense to the State Society. Carried unanimously. 

“Contacts with Newspaper Editors.—It was suggested 
that filler be sent out periodically to newspaper editors, 
either through the Michigan Press Association or direct- 
ly from the State Society or from the Michigan Health 
Council when it began to function.” 

Following the meeting members of the committee 
have been active in addressing their county societies 
throughout the state and stimulating cooperation in this 
work. Practically all of the county societies have been 
contacted throughout the state and most of these meet- 
ings have been joint meetings with the Women’s Aux- 
iliaries. Pamphlets have been obtained and distributed 
at these meetings and throughout the county societies. 
These appear in the waiting rooms of most of the hos- 
pitals’ and doctors’ offices throughout the state. At all 
of these meetings Michigan Medical Service and Michi- 
gan Hospital Service have been stressed as the best 
means of combating federalization of medicine. The dif- 
ference of cost under the Michigan plan and under the 
Murray-Wagner-Dingell Bill has been pointed out at all 
times. The un-American parts of the Murray-Wagner- 
Dingell Bill have been stressed at these meetings. 

This work has been carried on very ably by members 
of the county medical societies who have addressed 
meetings of lay people wherever and whenever possible. 
Professor Floyd E. Armstrong has been utilized to ad- 
dress meetings of medical and lay groups at numerous 
places throughout the state. His talks have been well 
received and the comments of both medical and lay 
people have been observed. These have been uniformal- 
ly satisfactory and I feel that Professor Armstrong 
has done a great deal in the establishment of closer co- 
operation and understanding in our state. 

Time and space would not permit of a complete list 
of all the meetings and groups addressed by members 
of this committee. As an example your chairman has 
personally visited and addressed twelve county medical 
societies and auxiliaries as well as numerous lay groups 
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during the past four months. Other members of the 
committee also have traveled far and addressed many 
groups and people in this work. 

An Advisory Committee on radio has been appointed, 
composed of C. L. Candler, M.D., chairman, A. S. 
Brunk, M.D., President-elect of this Society and P. L. 
Ledwidge, M.D., Speaker of House of Delegates. This 
committee has formulated a radio program which began 
the last week of July, 1944, and carries through Octo- 
ber 21, 1944. This program consists of twenty-six 
five-minute dramatic episodes dealing with “American 
Medicine.” These will be broadcast over twelve sta- 
tions of the Michigan radio network. There will also 
be a series of radio shorts beginning October 16, 1944, 
four per week for three weeks and five the final week. 
These will be broadcast over the same network as the 
dramatic episodes. 

This work is continuing at this time with all members 
of the Public Relations Committee still addressing lay 
groups whenever the opportunity presents itself and will 
continue as long as our tenure of office. Your chairman 
feels that there is a great deal more to be done in this 
important work of your society. Further that the pres- 
ent Public Relations Committee has been a very active, 
energetic group and always cooperative. They have 
many times neglected their own professional needs to 
carry on in an unselfish manner this most important 
work. The chairman wishes to commend each individ- 
ual member of my committee for the splendid service 
they have rendered to the MSMS during the past year. 

Respectfully submitted, 
Frep R. Reep, M.D., Chairman 
C. L. CANbDLER, M.D. 
C. G. Cirprert, M.D. 
J. S. DeETar, M.D. 
L. T. Henpberson, M.D. 
W. J. Herrincton, M.D. 
A. LaBrng, M.D. 
Joun J. McCann, M.D. 
H. A. Pearse, M.D. 
HoMeErR RAMSDELL, M.D. 





ANNUAL REPORT OF THE PROCUREMENT 
AND ASSIGNMENT COMMITTEE 1943-1944 


In October, 1943, the 9-9-9 program for interns, junior 
residents, and residents was inaugurated for approved 
hospitals to coincide with the shortened school year. 
The quota for each hospital was based on bed capacity 
and patient loads. In this way, the available interns and 
residents were distributed equally among the hospitals. 
A meeting was held with the hospitals to explain the 
program. 

In order to correlate the industrial areas around De- 
troit, Macomb, Oakland, Monroe, and Washtenaw Coun- 
ties, they were placed under the jurisdiction of Clarence 
D. Moll, M.D., vice chairman. All communications re- 
garding these counties should be directed to the vice 
chairman. 

The USPHS issued a directive and pamphlets offer- 
ing $1000, or $350 for three months maintenance to any 
doctor relocating to a community needing medical care. 
The doctor must stay in the community for one year. 
The community must pay 25 per cent of this sum. 
Small villages are willing to pay, but enough doctors are 
not available for relocation. This plan is not feasible. 
There are only five small villages now needing help. 
Many relocations have been made during the year. 

Doctors of Medicine are constantly desiring to enter 
hospitals for Postgraduate work, and leaving their loca- 
tions without medical care. Also, many wish to practice 
in another state. This must be discouraged for the 
duration. 

A resolution was referred to a committee to be pre- 
sented to the House of Delegates of the MSMS re- 
garding demobilization of medical men. Preference 'is 
to be given to those officers longest in service, older 
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officers to be demobilized first. The needs of the com- 
munities are also to be considered. 


Questionnaires were sent to the doctors in an effort to 
have complete records. The cooperation of all the doc- 
tors is appreciated. 


Respectfully submitted, 

P. R. Urmston, M. D., Chairman 
F. G. Buesser, M.D. 

WarreEN B. Cooksey, M.D. 
Mitton A. Darine, M. D. 

L. FernaALp Foster, M.D. 

L. A. FarnHAM, M.D. 

C. D. Mott, M.D. 

C. I. Owen, Lt. Cot. MC. 

H. H. Rrecker, M.D. 





REPORT OF THE VICE CHAIRMAN, COMMITTEE 
ON PROCUREMENT AND ASSIGNMENT, 1943-1944 


Since the last report of the Committee on Procure- 
ment and Assignment Service the southeast five coun- 
ties of the state, namely: Wayne, Monroe, Oakland, 
Washtenaw, and Macomb, have been placed under the 
jurisdiction of vice chairman for the State of Michi- 
gan. This because these five counties are in the so-called 
industrial district and have similar problems. 


The recruiting program has been concerned largely 
with the commissioning of residents and interns and, 
under the 9-9-9 Program for Interns and Residents, has 
been working out rather satisfactorily. All physically 
eligible interns and residents are required to be com- 
missioned before they can be deferred. Less emphasis 
is being placed on recruitment of doctors in private 
practice. 


The medical care situation in the five counties above 
mentioned is relatively satisfactory, with the exception 
of an occasional isolated area in which a doctor has be- 
come incapacitated by illness or taken by death, thereby 
leaving the area without medical care. One such area 
at the present time is Manchester, where efforts are 
being made to relocate a doctor or return one from 
service who had previously practiced there. 


Respectfully submitted, 
CLARENCE D. Mott, M.D., Vice Chairman 





ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


The fifty-fourth national convention of the Associa- 
tion of American Medical Colleges at Cleveland’s Medi- 
cal Center voted to hold next year’s convention in De- 
troit, October 25-27, 1944. The decision was based on 
the Association’s strong interest in the projected new 
$50,000,000 Medical Science Center of Wayne Univer- 
sity, and its program, according to Dean Edgar H. 
Norris. This will be the first time the Association has 
ever met in Detroit, which may be taken as recognition 
that the Wayne College of Medicine ranks with the 
country’s best institutions of its kind. 


The Association numbers sixty-seven American medi- 
cal colleges. 





Infantile paralysis has been reported to be epidemic 
in North Carolina with over three hundred cases and 
in Kentucky with over one hundred cases so far this 
season. Through August 1, Detroit has had seventy 
cases and one death. 


This number of cases is greater than were present 
this early in the season during the past two years. It 
is not in epidemic proportions. 
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Technical Exhibits 


Abbott Laboratories 
North Chicago, Illinois 


Abbott representatives J. J. McBrady and D. E. 
Ziegenbein will be in attendance and will welcome 
exchanging notes with you regarding the wide 
variety of Abbott products on exhibit here. 

A number of new items have been added since last 
we attended the Michigan State Medical meeting so 
be sure to view this display. 


Booth E-€ 


A. S. Aloe Company 
St. Louis, Missouri 


A. S. Aloe Company, Booth No. D-13, are showing a 
cross-section of their complete line of surgical and 
laboratory instruments and supplies. Featured will 
be American made stainless steel surgical instru- 
ments and such laboratory specialities as the Goth 
Kit for determination of sulfonamide concentration 
in blood and the new Somogyo Sugar Urine Com- 
parator. Messrs. T. T. Boufford and H. J. Benedict, 
Aloe Michigan representatives, will be in charge of 
the booth. 


Booth D-138 


The Baker Laboratories 
Cleveland, Ohio 


Physicians are cordially invited to see a demon- 
stration of a time-saving method for feeding infants 
in the hospital and at home. Baker’s Modified Milk, 
a modern, highly nutritious food for infants will be 
featured in the display. Melcose, a completely pre- 
pared milk, and Melodex (maltose and dextrin) will 
also be exhibited. Our representatives will be in at- 
tendance to welcome you and explain the special 
advantages of Baker’s infant foods. 


Booth B-2 


Bard-Parker Company, Ine. 
Danbury, Connecticut 


The following products will be exhibited at the Bard- 
Parker Booth No. C-17: Rib-Back Blades, Long 
Knife Handles for deep surgery, Renewable Edge 
Scissors, Formaldehyde Germicide and Instrument 
Containers, Transfer Forceps, Hematological Case 
for obtaining bedside blood samples. 


Booth C-17 


Barry Allergy Laboratories, Inc. 
Detroit, Michigan 


Carpule intradermal and speedy scratch 
testing equipment will be featured and 
technique regarding their use explained. 
The co-ordination of skin test reactions 
and a history toward the preparation of 
desensitization material will be displayed 
and explained by Mr. A. W. Barry. 


Booth C-7 


W. A. Baum Company, Ine. Booth E-7 


New York, New York 


The Lifetime KOMPAK and 300 MODEL Baumano- 
meters cased in Duralumin as formerly and the 
STANDBY Model made of magnesium are again 
available. Increased production has resulted in the 
release of some of these critical metals for this use. 
All of these Models and a complete line of new re- 
gs oO a parts, will be on display in their Booth 
No. E-7. 


Becton Dickinson & Company Booth C-3 


Rutherford, New Jersey 


Featured in Becton, Dickinson’s booth will be the 
Yale-Lok Syringe and the Yale Rustless Needle 
with new Huber point, specially designed to pene- 
trate smoothly without cutting tissue plugs and 
with minimum laceration of tissue—less seepage, 
less pain. 


Ernst Bischoff Company, Inc. Booth E-15 


Ivoryton, Connecticut 


In our exhibit we shall feature Lobelin Bischoff, 
respiratory stimulant and resuscitant in asphyxia 
neonatorum; Anayodin, an effective, nontoxic ame- 
bacide; Diatussin and Diatussin Syrup, antispasmod- 
ic; Activin, a foreign protein for non-specific thera- 
py; Viscysate, for the symptomatic relief of hyper- 
tension; Sas-Par, antipruritic, oral treatment for 
psoriasis. 
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The Borden Company 








Booth C-8 
New York, New York 


Visit Booth C-8 and learn about Bor- 
den’s infant foods. Biolac in the new 
13-ounce wartime tin New Im- 
proved Dryco affording quicker solu- 
bility, lower cost, and increased vita- 
min potencies... Mull-Soy, the emul- 
sified soy bean food for milk aller- 
genic patients Borden’s Beta 
Lactose, nature’s carbohydrate in an 
improved, readily soluble form — 
Also Klim and Merrell-Soule Powder- 
ed Milks. 





Burroughs Wellcome & Co. (U.S.A.) Ine. Booth C-22 


New York, New York 


BURROUGHS WELLCOME & CO., 
New York, presents a representative 
group of fine chemicals and phar- 
maceutical preparations, together 
with new and important therapeutic 
agents of special interest to the med- 
ical profession. 





Camel Cigarettes Booths A-12, A-13 


New York, New York 


CAMEL Cigarettes will exhibit large detailed photo- 
graphs of equipment used in comparative tests of the 
five largest-selling brands of cigarettes. Representa- 
tives will be available to discuss research. Trans- 
Lux News will be supplied throughout the meeting. 


Cameron Heartometer Company Booth B-7 


Chicago, Illinois 


THE CAMERON HEARTOMETER COMPANY is 
showing the improved Heartometer, a scientific pre- 
cision instrument for accurately recording systolic 


and diastolic blood pressures. It also furnishes a 


permanent graphic record of the pulse rate, the nerv- 
ous functioning of the heart, the myocardial re- 


sponse, as well as the functioning of the values. The 


Heartometer clearly reveals heart disturbances in 


both early and advanced stages and is of great value 
in checking the progress of medication and treat- 


ments. 


Jameron Surgical Specialty Company 
thicago, Illinois 


~~ 


See the Cameron Flexible Gastroscopes and Cavi- 
camera, the new Cameron Coagulo-Sigmoidoscope, 
Electro - Diagnostosets, Bronchoscopes-Esophago- 
scopes-Laryngoscopes, Binocular Prism Loupe, Mir- 
rolite Magniscope and other new developments in 
electrically lighted Diagnostic and Operating Instru- 
ments. Cameron Electro-Surgical Units will also be 


on display. 


Carnation Company 
Milwaukee, Wisconsin 


——-> 


You are invited to visit the Carnation 
Company booth, No. E-9, where you 
will find presented some interesting 
information on the various uses of 
Irradiated Carnation Milk for infant 
feeding, child feeding and general 
diet purposes. Valuable literature will 
also be available for distribution. 


arnation 





Ciba Pharmaceutical Products, Inc. Booth A-4 


Summit, New Jersey 


Ciba invites you to visit its display at 
Booth No. A-4. Among the products 
displayed will be PRIVINE, as nasal 
vasconstrictor; METANDREN LIN- 
GUETS, a potent androgen for oral 
use; NUPERCAINE, a spinal anesthet- 
ic; VIOFORM, a non-irrating anti- 
septic and many others. Drop in and 
discuss these products with our rep- 
resentatives who will be ready to an- 
swer any question you may have. 





The Coca-Cola Company Booth A-11 


Atlanta, Georgia 


Coca-Cola will be served to members with the com- 
pliments of the Coca-Cola Company. 
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Booth C-5 


Booth E-9 





Cream of Wheat Corporation Booth E-5 


Minneapolis, Minnesota 


In booth No. E-5, both “Enriched 5- 
Minute” and “Regular” CREAM OF 
WHEAT will be on display. “ZING!,” 
stabilized Wheat Germ, will also be 
available for inspection. It is an eco- 
nomical, high yitamin germ that has 
been specially stabilized to prevent 
rancidity. 





Davis & Geck, Ine. Booth A-8 & Cinema Room 


Brooklyn, N. Y. 


DePuy Manufacturing Company Booth E-14 


Warsaw, Indiana 


Fracture Appliances and the Lambotte Fixateur— 
external fixation appliance for compound fractures 
of the long bones, will be explained by our repre- 
sentative, Mr. Chas. F. Klingel. 


Detroit Creamery Company Booth D-15 


Detroit, Michigan 


The Sealtest display repre- 
sents the milk and ice cream 
plants in Michigan affiliated 
with Sealtest, Inc., and Na- 
tional Dairy Products Corpor- 
ation. Mr. Leonard, of the 
Arctic Ice Cream plant, Grand 
Rapids, and Mr. Fudge, of the 
yrand Rapids Creamery, will 
be in charge of the exhibit. 





Doho Chemical Corporation Booth D-7 


New York, New York 


The Auralgan Exhibit consists of a model of the 
human auricle four feet high together with a series 
of twenty-four three-dimensional ear drums, model- 
ed under the supervision of outstanding otologists. 
Each of these drums depicts a different pathologic 
condition based upon actual case observation and 
prepared, in so far as possible, with strict scientific 
accuracy so as to be highly instructive and inter- 
esting to all physicians. 


Duke Laboratories, Inc, Booth A-10 


Stamford, Connecticut 


At Booth A-10, Duke Laboratories, Inc., will have on 

display their stretchable, cotton-woven, adhesive-sur- 

face bandages and compresses, Elastoplast and Medi- 

plast, used by practically every large defense plant 

in the country. There will also be on display Aqua- 

peer. Nivea Creme, Nivea Skin Oil, Basis Soap and 
ecto. 


The Ediphone Company Booth D-19 


' Grand Rapids, Michigan 


The Ediphone 
Company ex- 
tends a cordial 
invitation to all 
physicians to 
visit the dis- 
play of Edi- 
phone equip- 
ment. See the 
new Edison 
Electronic 
Voicewriter, al- 
so Miracle Mod- 
el Voicewriter, 
manufactured 
by Edison, who 
invented and 
perfected sound 

, — recording. Stop 
in for demonstration and to learn how we are help- 
ing the Medical Profession in this crisis. 


Ethicon Suture Laboratories Booth E-18 


New Brunswick, New Jersey 


Tantalum wire sutures will be shown to physicians 
and surgeons visiting the Ethicon Suture Labora- 
tories. Exhibit. 

Visitors at Booth E-18 will also be shown recent 
advances in nylon, cotton, gastro-intestinal, eye and 
cosmetic sutures. 

Mr. M. C. Thompson will be in charge of the Booth. 
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Cc. B. Fleet Company, Inc. Booth E-8 
Lynchburg, Virginia 


This exhibit will feature Phospho-Soda (Fleet), 
which has been an ethical product for over half a 
century. This is a pure, stable, aqueous concentrate 
of the two U. S. P. sodium phosphates. It is indicated 
in hepatic and gallbladder dysfunctions and when- 
ever a thorough eliminating action is desired. It 
possesses rapidity and mildness of action, with 
marked absence of nausea, griping or tenesmus. 


General Electric X-Ray Corporation Booth A-7 
Detroit-Lansing-Grand Rapids 


We cordially invite the physicians and their families 
who attend this Annual. Session to make use of the 
lounge facilities provided at our booth for their 
comfort. We particularly look forward to a visit 
from users of our equipment, and a cordial invita- 
tion is extended to all physicians who may have 
technical problems to discuss with our staff in at- 
tendance. 


Gerber Products Company Booth B-9 
Fremont, Michigan 


Gerber’s CEREAL FOOD and 
STRAINED OATMEAL are en- 
riched and precooked. We invite 
your inspection of the literature 
and the display of the Gerber 
Foods. 








Hanovia Chemical and Manufacturing Company 
Newark, New Jersey Booth D-9 


Hanovia Chemical and Manufacturing Company will 
exhibit a complete line of high-pressure self-lighting 
ultraviolet lamps for orificial and general body ir- 
radiation. A feature of the display will be the 
Hanovia Safe-T-Aire lamps for the destruction of 
air-borne bacteria. Our representatives will welcome 
your questions and interest in our product. 


J. F. Hartz Company Booths D-12, D-14 
Detroit, Michigan 


The J. F. Hartz Company is looking forward to again 
meeting its friends at the 1944 Michigan State Medi- 
cal Postgraduate Conference. 

Our exhibit there will feature Hartz Laboratory 
controlled Pharmaceuticals as well as Physician and 
Hospital equipment and instruments. 


H. J. Heinz Company Booth D-20 
Pittsburgh, Pa, 


Hoffman-La Roche, Ine. Booth E-17 
Nutley, New Jersey 


Pharmaceutical prescription specialities of rare 
quality, produced at Roche Park, where Vitamins 
are made by the ton, will be exhibited. 

Syntropan, the antispasmodic that is replacing Bella- 
donna, will be a featured product. The medical pro- 
fession’s interest in the many uses of the versatile 
Prostigmin and other scientific accomplishments will 
be satisfied by Hoffman-La’ Roche representatives 
who will be in attendance to discuss clinical prob- 
lems. 


Holland-Rantos, Ince. Booth B-15 
New York, New York 


A complete unit for contraceptive technique. Pro- 
vides for patient comparison of Jelly and Cream. 
Contains, in a handsome case: Koromex diaphragm 
with special pouch; Koromex Trip Release Intro- 
ducer (iakes all sizes diaphragms); Tube Koromex 
Jelly (higher lubricating factor); Tube Koromex 
Cream (lower lubricating factor); Set Dickinson- 
Freret Fitting Charts. 


G. A. Ingram Company Booths C-2, C-4, C-6 
Detroit, Michigan 


The G. A. -_ oy Company of Detroit will exhibit 
a complete line of surgical instruments in both 
stainless steel and chrome, as well as all available 
electrical appliances. Their representatives will be 
more than pleased to have you call and obtain in- 
formation on both new and old items. 
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“The ‘Junket’? Folks” Booth B-13 
Little Falls, New York 


In space B-13, “The ‘Junket’ Folks,’ Chr. Hansen’s 
Laboratory, Inc. Enlarged photos illustrate the ac- 
tion of the rennet ‘enzyme in forming softer finer 
milk curds. Free literature describes dietary uses 
of rennet-custards in infant, child, convalescent, or 
post-operative feeding. Home Economists, Faithe 
Williams and Thelia Bock on duty. Complimentary 
package of “Junket” Rennet Powder and “Junket’” 
Rennet Tablets presented to physicians who register. 


Kellogg Company Booth E-10 
Battle Creek, Michigan 


All Kellogeg’s ready-to-eat cereals 
contain valuable whole-grain nu- 
trients. Corn Flakes and Rice 
Krispies, low fiber cereals, are 
indicated in wheat-free and low 
residue diets. All-Bran, contain- 
ing only 8% actual fiber, con- 
tributes Vitamin Bi, iron, and 
niacin to the diet. 

Kelloge’s Pep whole wheat flakes 
is fortified with additional vita- 
mins B:i and D. 








A. KuhIman & Company Booth D-8 
Detroit, Michigan 


Lea & Febiger Booth C-10 
Philadelphia, Pennsylvania 


At Booth C-10 Lea & Febiger will exhibit among 
their new works, Babcock’s “Principles and Practice 
of Surgery,” Donaldson’s “Surgical Disorders of the 
Chest,” Lewin on Bachache and Sciatica and new 
editions of Spaeth’s “Ophthalmic Surgery,’ Rowe’s 
“Elimination Diets and the Patient’s Allergies,” 
Simmons and Gentzkow’s “Laboratory Methods of 
the United States Army,” Bell’s “Textbook of Pa- 
thology,” Rhinehart’s ‘‘Roentgenographic Technique,” 
Craig and Faust’s “Clinical Parasitology,” Kraines’ 
“Therapy of the Neuroses and Psychoses,” Ballenger 
on the Nose, Throat and Ear, Ballenger’s Manual, 
Boyd’s “Textbook of Pathology,’ Ormsby and Mont- 
gomery on Diseases of the Skin, Levinson and Mac- 
Fate’s “Clinical Laboratory Diagnosis” and Gray’s 
Anatomy. 


Lederle Laboratories, Inc. Booth E-1 
New York, New York 


At the Lederle Laboratories, Inc., exhibit, Michigan 
representatives of the organization will welcome 
their many Michigan medical friends. They will 
show their general biological and pharmaceutical 
line with special emphasis on Penicillin and Sul- 
fonamide products. 


Libby, MeNeill & Libby Booth D-22 
Chicago, Illinois 


Libby’s Strained and Homogenized Baby Foods are 
featured at the Libby booth. Physicians are invited 
to stop and discuss new findings on the greater 
availability of iron and ease of digestion of Libby’s 
Council-accepted foods for babies. 


Eli Lilly & Company Booth A-1 
Indianapolis, Indiana 


J. B. Lippincott Company Booth A-6 
Philadelphia, Pennsylvania 


Showing the complete list of LIPPINCOTT SELECT- 
ED PROFESSIONAL BOOKS, with many new titles 
and new editions of old favorites, and the ever- 
new LIPPINCOTT JOURNALS. New items of special 
interest include—Bunnell: SURGERY OF THE 
HAND; Simmons-Wayne: GLOBAL EPIDEMIOLOGY; 
the American Edition of Fry: THE DENTAL 
TREATMENT OF MAXILLO-FACIAL INJURIES; 
Brown-McDowell: SKIN GRAFTING OF BURNS; 
Heuer: TREATMENT OF PEPTIC ULCER; Barach: 
PRINCIPLES AND PRACTICE OF INHALATIONAL 
THERAPY; Hotchkiss: FERTILITY IN MEN, and 
Siegler: FERTILITY IN WOMEN, and the new 
Twelfth Edition of LIPPINCOTT’S QUICK REFER- 
ENCE BOOK OF MEDICINE! AND SURGERY. 


The Liquid Carbonic Corporation Booth D-5 
Wall Chemicals Division 
Detroit, Michigan 


The Medical Gas Division of the Liquid Carbonic 
Corporation will feature in their exhibit the follow- 
ing medical gases in various size cylinders: nitrous- 
oxide, medical oxygen, ethylene, cyclopropane, car- 
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bon-dioxide, carbon dioxide-oxygen mixtures, etc., 
together with equipment for administering the same. 
Our representatives in attendance will be Mr. J. J. 
Esop and Mr. E. G. Madole. 


M & R Dietetic Laboratories, Inc. Booth C-19 
Columbus, Ohio 


M & R Dietetic Laboratories, booth No. C-19, will dis- 
play Similac, a food for infants deprived either 
partially or entirely of breast milk; also powdered 
SofKurd. H. Behncke and L. A. MacDonald will ap- 
preciate the opportunity to discuss the merit and 
suggested application of these products. 


McKesson Appliance Company Booth E-16 


Toledo, Ohio 


MeNeil Laboratories, Inc. Booth E-20 


Philadelphia, Pa. 


Mead Johnson & Company Booths B-10, B-12 


Evansville, Indiana 


Medical Arts Surgical Supply Company Booths 
Grand Rapids, Michigan C-9, C-11, C-12, C-14 


The Medical Arts Surgical Supply Company of 
Grand Rapids will show in their exhibit the latest 
in medical furniture, short wave equipment, surgi- 
cal pumps and surgical instruments. Those in at- 
tendance will be S. L. Lepard, M. J. Allen, R. V. 
Oosting, Ed Williams, George Klaver, and Harold 
Hadden. 

In addition to this they will occupy a space show- 
ing their latest in laboratory items. 


Medical Case History Bureau Booth A-14 
New York, New York 


Representatives will demonstrate patient’s history 
record charts for general practice and all special- 
ties; also simple and efficient bookkeeping cards. Of 
special interest is the unique method by which inter- 
esting cases may be cross-indexed according to the 
disease, directly on the patient’s history chart. 

A. few minutes spent in this booth may prove to be 
a great time saver in your office record system. 


Medical Film Guild Booth A-16 and Cinema Room 
New York, New York 


Medical Film Guild emphasizes its talking papers in 
this year’s program of “MEDICAL FILMS THAT 
TEACH.” Hospital and Medical Society program 
chairmen, now faced with depleted staffs because of 
the war emergency, who desire educational material 
for their meetings, find that Medical Film Guild’s 
motion picture film text books answer that impor- 
tant problem. Through grants for post graduate in- 
struction, these films are available at no charge to 
any hospital or medical society meeting and to the 
medical services connected with the Armed Forces 
of the United States. Exhibition is also included at 
no charge under this plan. Subjects available are: 
INGUINAL HERNIOPLASTY, ASPHYXIA NEO- 
NATORUM, NONOPERATIVE TREATMENT OF 
PARANASAL SINUSITIS, OTITIS MEDIA IN PE- 
DIATRICS, A CLINIC ON ACUTE MASTOIDITIS, 
OTOSCOPY IN THE INFLAMMATIONS, A CLINIC 
ON SIGMOID SINUS THROMBOSIS, A CLINIC ON 
PETROSITIS WITH MENINGITIS, PHARMACOLOGY 
OF RESPIRATORY STIMULANTS, AMEBIASIS AND 
—_ A CLINIC ON OTITIC PURULEN- 
IES. 


Medical Protective Company Booth C-20 
Fort Wayne, Indiana 


The most exacting requirements of adequate liabil- 
ity protection are those of the professional liability 
field. The Medical Protective Company, speciaists in 
providing protection for professional men, invites 
you to confer, at their exhibit, with the representa- 
tive there. He is thoroughly trained in Professional 
Liability underwriting. 


Mellin’s Food Company Booth E-13 
Boston, Massachusetts 


The Annual Session of the Michigan State Medical 
Society affords an opportunity for the exchange of 
ideas and opinions relative to the feeding of infants 
and in regard to the preparation of nourishment for 
adults requiring restricted diet. Representatives of 
the Mellin’s Food Company will be pleased to discuss 
the subject. 
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Merck & Co., Inc. Booth B-17 
Rahway, New Jersey 


Physicians attending the 79th Annual Session of the 
Michigan State Medical Society are cordially invited 
to visit the Merck booth. Literature will be avail- 
able on Merck Medicinal Specialties and also on 
penicillin, the vitamins, and the sulfonamides. If 
you are interested in an inhalation anesthetic for 
short operative procedures, ask about Vinethene. It 
produces rapid induction of anesthesia and rapid, 
complete recovery with infrequent nausea or vom- 
iting. 


The Wm. S. Merrell Company Booth E-2 
Cincinnati, Ohio 

Members and guests are invit- 

ed to stop for a copy of the 

interesting and instructive 

oJ booklet, “Can Oral Vaccines 

es Protect Against the Common 

MERRELL Cold?” presenting a review of 

- oe published reports on both 

ty sides of this timely question. 

"SS i oe Well-known Merrell prescrip- 

tion specialties will also be on 
display at the booth. 


Michigan Medical Service Booth E-22 
Detroit, Michigan 





Cc. V. Mosby Company Booth B-1i1 
St. Louis, Missouri 


New books and new editions to be displayed by the 
Cc. V. Mosby Company will include Dodson ‘“Urolog- 
ical Surgery,” Meakins “Practice of Medicine,” Sell- 
ing “Synopsis of Neuropsychiatry,” Kuhn ‘“Indus- 
trial Ophthalmology,” Herrmann “Synopsis of Diseas- 
es of the Heart and Arteries.’’ Titus “Management 
of Obstetric Difficulties,” and Davison “Synopsis of 
Materia Medica, Toxicology and Pharmacology.” 
Mr. Arthur Garbruck will be in attendance and glad 
to discuss your book needs with you. 


National Live Stock and Meat Board Booth E-19 
Chicago, Illinois 


A charming, illustrated nutrition book for children, 
entitled You and Your Engine, has just been pub- 
lished by the National Live Stock and Meat Board 
and is ready for distribution. This book, plus a 
new set of charts in full color, the Nutrition Yard- 
stick and other educational literature, will be dis- 
played in Booth No. E-19. 


Ortho Products, Inc. Booth D-11 
Linden, New Jersey 


Ortho’s exhibit will feature their council-approved 
products for the control of conception. Booklets, re- 
prints, etce., will be distributed, dealing with vari- 
ous methods. Ask for the _ recently published, 
“Studies in Human Fertility,” a scientific digest deal- 
ing with the many aspects of fertility control. 


Parke, Davis & Company Booths D-1, D-3 
Detroit, Michigan 


You will find displayed at the PARKE- 
DAVIS BOOTH many outstanding 
Pharmaceuticals and Biologicals. In- 
cluded in this Technical Exhibit are 
such noteworthy products as PHEM- 
EROL, a new type of germicide and 
antiseptic; ADRENALIN PREPARA- 
TIONS; MAPHARSEN; THEELIN; 
DESPECIATED ANTITOXINS; also 
other therapeutic agents of current 
interest. You are cordially invited to 
visit this Exhibit. 





Pelton & Crane Company Booth D-17 
Detroit, Michigan 


Pet Milk Company Booths C-16, C-18 
St. Louis, Missouri 


A complete display of material illus- 
trating the time-saving Pet Milk serv- 
ices available to physicians. Specially 
trained representatives will be in at- 
tendance to give you information about 
the production of Pet Milk and its use 
for infant feeding. Miniature cans will 
+t ee to physicians visiting the ex- 
hibit. 
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Philip Morris & Co. Ltd., Ine. 
New York, New York 


Booth B-8 


Philip Morris & Com- 
pany will demon- 
strate the method by 
which it was found 
that Philip Morris 
Cigarettes, in which 
diethylene glycol is 
used as the hygro- 
scopic agent, are less 
irritating than other 
cigarettes. Their rep- 
resentative will be 
happy to discuss re- 
searches on this sub- 
ject, and problems on 
the physiological ef- 
fects of smoking. 





Pitman-Moore Company Booth E-12 
Indianapolis, Indiana 
Proctor & Gamble Company Booth C-13 


Cincinnati, Ohio 

The makers of Ivory Soap, Proc- 
ter & Gamble, will occupy Booth 
C-13. You are invited to stop at 
the exhibit and receive a free sam- 
ple of Ivory Soap, a copy of the 
booklet “The Story of Soap,” and 
a reprint of an article “Tests for 
Mildness of Soap.” ; 
Also, Procter & Gamble will be 
glad to supply you with a quantity 
of the booklet “Bathing Your Baby 
—The Right Way,” which is prov- 
ing to be a time-saver for doctors 
and nurses, and a real help to new 
mothers. 





Professional Management 
Battle Creek, Michigan 


Booth D-6 


“A Complete Business Service For 
The Medical Profession.” Eleven 
years of service to Michigan Doc- 
tors featuring business counsel, tax 
advice and planning of reeord sys- 
tems. 


Radium Emanation Corporation Booth E-3 


New York, New York 


The Radium Emanation Corporation (Booth E-3) 
will display Removable and Permanent Radon Seeds, 
implanters and other up-to-the-minute Radon and 
Radium applicators for Cancer-therapy. The new 
Ametal Rubber Inverted T-tube and improved Pes- 
sary (Regaud technique in Cervix Carcinoma), and 
the new naso-phasyngeal applicators will be dem- 
onstrated. 


Randolph Surgical Supply Company 
Detroit, Michigan 


Randolph Surgical will again display unusual and 
distinctive equipment, as manufactured by the coun- 
tries’ leading manufacturers—our representatives 
who wili be happy to serve you will be—Ted Ward, 
J. J. Mueller, and Cliff Randolph. 


Booth A-9 


Riedel-de Haen, Inc. 
New York, New York 


The Riedel-de Haen, Inc., exhibit at booth No. E-11 
will display Decholin, a hydrocholeretic, Degalol, a 
choleretic, and Cholmodin, a laxative agent. Phy- 
sicians are cordially invited to discuss with our rep- 
resentatives the wide therapeutic applications of 
these chemically pure bile acid products. 
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W. B. Saunders Company 
Philadelphia, Pennsylvania 


This publishing house will exhibit their complete 
line of books. Included among the new and im- 
portant books to be shown are: Bockus’ 3-volume 
work on “Gastro-enterology,” 5th edition of Chris- 
topher’s “Minor Surgery,’ Erich & Austin’s “Trau- 
matic Injuries of Facial Bones,’ Hoffman’s “Female 
Endocrinology,” Moll’s “Aesculapius in Latin Amer- 
ica,” Orr’s 1-volume “Operations in General Surgery,” 
Pullen’s ‘Medical Diagnosis,” the (20th) edition of 
the illustrated Medical Dictionary, new (3rd) edi- 
tion of Stokes’ “Syphilology,”’ 1944 Mayo Clinic Vol- 
ume, Lundy’s “Anesthesia,” Wharton’s “Gynecology 
and Female Urology,” the Military Medical and Sur- 
gical Manuals, Official U. S. Public Health Service In- 


Booth A-2 


dustrial Hygiene Manual, Stieglitz’ ‘“Geriatrics,” 
Weiss & English’s ‘‘Psychosomatic Medicine,’ and 
many others. 

Schenley Research Institute Booth D-10 

New York, New York 

Schering Corporation Booth E-21 


Bloomfield, New Jersey 


Schering Corporation, in line with their policy of 
bringing out the latest in endocrine research, is fea- 
—— the new estrogenic product—ESTINYL Tab- 
ets. 

ESTINYL, a derivative of the natural hormone al- 
pha-estradiol, is most economical and is orally ef- 
fective in dosage of .02 and .05 mg. It produces very 
little nausea and toxic side effects. Other Schering 
preparations on display will be ORETON-F Pellets, 
ORETON, ORETON-M Tablets, PROGYNON-B, PRA- 
NONE, PROLUTON, and CORTATE, and the diag- 
—* products for X-ray—NEO-IOPAX and PRIO- 


Scientific Sugars Company Booth C-1 
Columbus, Indiana 
G. D. Searle & Company Booth A-3 


Chicago, Illinois 


G. D. Searle & Co. will show a 
number of the new products of 
Searle Research which has con- 
tributed so much to the recent 
armamentarium of the physician. 
Products such as Searle Amino- 


phyllin, Metamucil, Ketochol, 
Furmerane, Floraquin, Gonado- 
physin, Tetrathione, and Pava- 


trine are results of this research 
which has been greatly expand- 
ed in the new Searle Research 
Laboratories. 

An illustration of the new Lab- 
oratories will be features in the 
exhibit. 


Sharp & Dohme, Ine. 
Philadelphia, Pennsylvania 


Sharp & Dohme will have their display at Booth No. 
D-21 featuring their new sulfonamide, Sulfamera- 
zine, and also “Sulfasuxidine,” ‘‘Lyovac’” Normal Hu- 
man Plasma, Tyrothricin Concentrate for human use, 
“Depropanex,” “Delvinal’”’ Sodium, ‘‘Propadrine”’ Hy- 
drochloride products and “Lyovac” Tetanus Antitox- 
in, Bovine. Our representatives, Messrs. R. L. Mos- 
er, A. C. Edmunds and R. K. Fiddes, will be on hand 
to welcome all visitors and furnish information on 
Sharp & Dohme products. 


Booth D-21 


Singer Sewing Machine Company 


Booths D-2, D-4 
New York, New York 


Smith, Kline & French Laboratories 
Philadelphia, Pennsylvania 


Benzedrine Sulfate Tablets and Pragmatar are fea- 
tured at this exhibit. 

The potent central nervous stimulation of benzedrine 
sulfate offers, throughout a wide range of applica- 
tion, “a therapeutic rationale which, in its very 
efficiency, cuts across the old categories.” < 
Pragmatar—a significant improvement in tar-sulfur 
salicylic acid ointments—is highly effective in an 
unusually wide range of common skin disorders, in- 
cluding subacute and chronic eczemas; subacute and 
chronic fungous infections; psoriasis; seborrheic af- 
fections; pityriasis rosea; ete. 

Our especially trained professional representatives 
will be glad to discuss with you the potentialities 
and possible indications of our products in your own 
practice. 


Booth E-4 
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TECHNICAL EXHIBITS 


Spencer Incorporated Booth C-15 
New Haven, Connecticut 


You are cordially invited to visit our exhibit, fea- 
turing individually designed support for abdomen, 
back and breasts. Doctors will be especially inter- 
ested in the scientific service for patients who have 
undergone mastectomy, and in the spinal support as 
an aid to treatment of ruptured disc and other back 
derangements. Supports for hernia, visceroptosis 
with symptoms, postoperative, obesity, maternity and 
post-partem are also on display. 


E. R. Squibb & Sons Booth B-4 
New York, New York 


Physicians attending the Michigan State Medical So- 
ciety meeting are cordially invited to visit the 
Squibb Exhibit, Booth No. B-4. Several new items will 
be shown. Among them is intocostrin, the standard- 
ized Purified Curare Extract now widely used to 
soften convulsion in shock therapy; a new, highly 
useful therapeutic multi-vitamin preparation; a 
sulfathiazole-ephedrine-derivative combination for 
ophthalmic use. Information on new products use- 
ful in venereal disease therapy and control will also 
be available. 


Frederick Stearns & Company Booths B-3, B-5 
Detroit, Michigan 


Doctors are cordially invited to visit our attractive 
convention booth to view and discuss outstanding 
contributions to medical science developed in the 
Scientific Laboratories of Frederick Stearns & Com- 
pany. 

Our professional representatives will be pleased to 
supply all possible information on the use of such 
outstanding products as Neo-Synephrine Hydrochlo- 
ride for intranasal and ophthalmologic use, Neo- 
Synephrine Sulfathiazolate, Amino Acids (Parena- 
mine) for parenteral and protein feeding, Mucilose 
for bulk and lubrication, Fergon (Ferrous Gluco- 
nate), Gastric Mucin, Susto, Trimax, Appella Apple 
Powder, Nebulator with Nebulin A, and our complete 
line of Vitamin products. 


William R. Warner & Co., Ine. Booths D-16, D-18 
New York, New York 
William R. Warner & Co., Inec., will exhibit its ex- 
tensive line of specialty pharmaceuticals, including 
several new preparations of interest to physicians 
engaged in general and specialized practice. 


Westinghouse X-Ray Company Booth A-15 
Detroit, Michigan 

White Laboratories Booth B-6 
Newark, New Jersey 

Winthrop Chemical Co., Inc. Booth B-1 
New York, New York 

Wyeth Incorporated Booths B-14, B-16, B-18, B-20 
Philadelphia, Pennsylvania 

Bovinine Company Petrogalar Laboratories 


Reichel Laboratories S. M. A. Corporation 

John Wyeth & Brother 
The Wyeth display will graphically illustrate al- 
lergy and peptic ulcer diagnosis, treatment of con- 
stipation, and a new method of evaluating the physi- 
cal fitness of the adolescent. 
Pharmaceutical, biological, and nutritional repre- 
sentatives will be in attendance. 


Zimmer Manufacturing Company BoothA-5 
Warsaw, Indiana 


The Zimmer Manufacturing Company will exhibit 
a full line of splints and bone instruments. The 
Corbett Finger and Thumb Splints, and also the new 
Stryker Screw ‘Driver will be featured among the 
new items on display. Complete demonstrations of 
the Zimmer Reduction-Retention Apparatus will be 
given upon. request, and pictures showing the re- 
sults of its use will be on display. 





Be Sure to Visit 
Every Booth 
There is much that is new and interesting. 


To our business friends in the Technical Ex- 
hibit, the Michigan State Medical Society ex- 
presses sincere thanks for their splendid co- 
operation and very tangible contribution to the 
great success of the 1944 Conference. 














FOR THE 


OF YOUR LIFE! 





After a day’s work well 


done, rest takes on added lift and 
comfort .. . when a man surrounds 
himself with the right sports clothes. 
Whaling Sportswear is the product 
of Clothing hands and a menswear 
viewpoint . . . seen and felt in the 
extra ease and casual smartness that 
only well-chosen apparel can con- 
tribute. To list a few: 


Sports Jackets...... 22.50 to 39.50 
Sports Slacks ....... 7.50 to 25.00 
Sports Shirts....... 4.50 to 10.50 


Leisure Coats priced from 15.00 


WHALING’S 


MEN’S WEAR ® 617 WOODWARD 
Detroit 26, Michigan 


Monday Store Hours: Noon to Nine 
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DETROIT INSTITUTE OF CANCER RESEARCH 


The Detroit Institute of Cancer Research has pur- 
chased, from the Detroit Edison Company, the Detroit 
Edison Club property at the northeast corner of St. 
Antoine and Frederick, will remodel the two buildings 
there as a temporary cancer research laboratory, and 
plan to make the grounds available as a playground 
for children of the neighborhood. 

Rollin H. Stevens, M.D., President of the Institute, 
made this announcement. The property is 200 feet by 
150 feet. The Institute has already requested the De- 
partment of Parks and Recreation to provide play- 
ground supervision, and, if supervision is granted, the 
major part. of the grounds, formerly used as _ tennis 
courts, will be opened to the public. 


“We chose this location because it is on the site of 
the projected Medical Science Center,” Dr. Stevens 
said. “We expect to work very closely with the Wayne 
University College of Medicine, which will be the 
nucleus of the Center, and so our situation in this par- 
ticular place will be of great advantage to both the 
Institute and the Center. Eventually we expect to 
replace the present buildings with a large new _ lab- 
oratory, fully equipped and staffed. 

“Establishment of the new cancer research labora- 
tories is the first step in making Detroit an important 
center of the battle against cancer. 

“Detroit needs a fully developed cancer research pro- 
gram as badly as it needs its Medical Science Center. 
It is the only city of its size without such a program. 
Acquisition of the new site and the development of a 
close working relationship with the Medical Science 
Center and other institutions, will mean that, for the 
first time in its history, Detroit has joined other major 
cities in the campaign against cancer.” 





AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


The annual meeting of the American Board of Ob- 
stetrics and Gynecology was held at Pittsburgh, Penn- 
sylvania from June 7 to June 13, 1944, at which time 
ninety-three candidates were certified. 

A number of changes in Board regulations and re- 
quirements were put into effect, designed to aid both 
civilian as well as candidates in the Service. Among these 
is the waiver, temporarily, of our AMA requirement 
for men in the Army or Navy, especially for those who 
proceeded directly or almost so from hospital services 
into Army or Navy Service, upon a statement of inten- 
tion to join promptly upon return to civilian practice. 


At this meeting the Board also has accepted a period 
of nine months as an academic year in satisfying our 
requirement for certain years of training. This is only 
for the duration and even men who are not eligible for 
military service but who are, nevertheless, in hospitals 
where the accelerated program is in effect have been 
allowed to submit to us this short-time period of training 
in lieu of our previous requirements. 

Beginning with the next written examination, which 
is scheduled to be held the first Saturday afternoon in 
February, 1945, this Board will limit the written exam- 
ination to a maximum period of three hours and, in 
submitting case records at this time, all candidates’ case 
abstracts, whose obstetrical reports do not include 
measurements either by calipers and, as indicated, by 
acceptable x-ray pelvimetry, will be considered incom- 
plete. 
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In addition to our Professional Liability 
Policy for private practice we issue a 
special 


MILITARY POLICY 


to the profession in the Armed Forces 


at a 


REDUCED PREMIUM 



























From the name Fone 


You may know that for 42 years a complete line 
of ethical pharmaceuticals have been offered to the 


medical profession. 
Specify "ZEMMER” 


MIC 8-44 
Chemists to the Medical Profession 


~ JHE ZEMMER COMPANY, Oakland Station, Pittsburgh 13, Pa. 
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INCREASE OF VENEREAL DISEASE 

A 53 per cent increase in gonorrhea for the first five 
months of the year is reported by the Bureau of 
Venereal Disease Control. From January 1 through 
May 31 there were 4,785 new cases of gonorrhea re- 
ported against 3,111 reported during the same period 
last year. 

Reported cases of syphilis increased 26 per cent 
through May with a total of 7,129 cases against 5,669 
last year. 

The Michigan increase coincides with a nation-wide 
trend. The U. S. Public Health Service places part of 
the blame for the increase in gonorrhea among civilians 
upon self-treatment with sulfa drugs. 





FEVER TREATMENT FOR NEURO- 
PSYCHIATRIC CHILDREN 


Children with neurosyphilis who are in need of fever 
therapy will be accepted by the State Hospital Commis- 
sion on the same basis that adults have been accepted 
in the past. Patients are admitted on a voluntary basis 
to any of the following mental institutions for admin- 
istration of this treatment: Kalamazoo State Hospital, 
Pontiac State Hospital, Traverse City State Hospital, 
Newberry State Hospital, or Ypsilanti State Hospital. 
Written application must be made to the medical su- 
perintendent of the hospital. 





EMIC ADVISORY COMMITTEE 

The recently appointed advisory committee to Mich- 
igan’s Emergency Maternal and Infant Care program 
met at the Michigan Department of Health, Lansing, 
on June 22. The committee includes: L. Fernald Fos- 
ter, M.D., Bay City; Campbell Harvey, M.D., Pontiac; 
Lafon Jones, M.D., Flint; George Kamperman, M.D., 
Detroit; C. G. Keyport, M.D., Grayling; P. T. Led- 
widge, M.D., Detroit; L. V. Ragsdale, M.D, Butterworth 
Hospital, Grand Rapids; H. M. Smith, M.D., Lansing; 
Clarence Toshach, M.D., Saginaw; W. D. Towsley, 
M.D., Midland; Sister Mary William, St. Joseph’s 
Mercy Hospital, Pontiac. 





MOSQUITO SURVEY 

In connection with the usual summer resort sanitation 
work the Bureau of Engineering plans a mosquito 
survey of the state for this summer. Six of the resort 
sanitarians will devote the entire summer to making 
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this survey to determine types, breeding places, dis- 
tribution and density of mosquitoes in Michigan. The 
information obtained will be used largely to determine 
the control measures that may be necessary for sporadic 
outbreaks of malaria should they occur, and to furnish 
some information on the value of pest control. Five 
additional resort sanitarians will devote their time to 
the usual resort and trailer coach park sanitation pro- 
gram. 





EDUCATION PROGRAM FOR DENTISTS 

During the four weeks, ending June 23, Continuing 
Education Programs for Dentists were presented in 
nineteen centers in the state under the joint sponsor- 
ship of the Michigan Department of Health, Michigan 
State Dental Society, and the Graduate Dental School 
of the University of Michigan. 





TUBERCULOUS VETERANS REPORTED 

Under a recent ruling of the Veterans Administration, 
all admissions and discharges from Veterans Tubercu- 
losis Facilities are reported to the department of health 
in the state where the facility is located. These state 
health departments, in turn, report to the health de- 
partment of the state which the Veteran has given as 
his permanent address. 

Many such reports of admissions and discharges are 
now being received in the Michigan Department of 
Health. A file is being maintained in the Bureau of 
Tuberculosis Control, and the original data is forwarded 
immediately to the fulltime local health officer. 

No statistics are available at this time as to the 
number of discharges of Michigan Veterans against 
medical advice, but it is generally known and accepted 
that this number is very high. Statistics quoted by 
Louis Dublin, Third Vice-president and Statistician, 
Metropolitan Life Insurance Company, show that only 
three per cent of the patients discharged from veter- 
ans’ hospitals were medically rehabilitated. We quote 
Doctor Dublin as follows: 

“The remainder of the cases were discharged as ‘con- 
dition improved’ 32.7 per cent; ‘condition unimproved’ 
28.9 per cent; ‘dead’ 19.5 per cent; and ‘condition not 
stated’ 16 per cent.” 

It is strongly recommended that prompt hospitaliza- 
tion, through ordinary civil channels, be arranged for 
Veterans requiring hospitalization for tuberculosis. 





WHEN Séncsclove Show 
iS DUE TO COSMETICS 


Symptoms are often allayed when offending al- 
lergens are removed. Prescribe AR-EX Cosmetics 
—free from known irritants and allergens. 


AR-EX COSMETICS, 









INC., 6 N. MICHIGAN AVE., CHICAGO 2, ILL. 


FREE FORMULARY 
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HARTZ FOR TRUSSES 


Proper fitting explains the 
comfort users get from wear- 
ing Hartz reliable 
since 1897. Adjustments and 
refittings are made without 
charge. Wide selection of 
models, $2.79 to $15.00. Men 
and women fitters in attend- 


trusses, 





ance. 
“AIRFOAM” TRUSS (Illustrated) ........0.0..000. eee $12.50 
Rustproof (frame is made of stainless steel), sweatproof, durable. Needs no understraps. Swivel- 
back pads move with body, provide greater comfort. Double style.............................$15.00 





ELASTIC HOSE “Zephyr” Model 
$3.39 


Light in weight, 2-way stretch, full- 
fashioned, protected against runs. 
Provides a smooth snug fit, free from 
pressure, bunching at instep. 


SACRO-ILIAC SUPPORT (Mayo) 
$3.39 


Made of strong, pliable canvas, scien- 
tifically designed triangular pad regu- 
lated by leather straps. Understraps 
keep belt in position. 





THE J. F. HARTZ CO. 


1529 Broadway — DETROIT — Cherry 4600 
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1944 AUXILIARY CONVENTION, GRAND RAPIDS 


The Woman’s Auxiliary to the Kent County Medical 
Society has arranged a splendid program of entertain- 
ment for all the members and wives of the doctors 
attending the convention 
of the Michigan State 
Medical Society being 
held in Grand Rapids in 
September. 


The Eighteenth Annual 
Convention of the Wom- 
an’s Auxiliary to the 
Michigan State Medical 
Society is being held 
Wednesday and Thurs- 
day, September 27 and 
28, in the Pantlind Hotel, Grand Rapids. Social gath- 
erings and prominent speakers will add variety to the 
business sessions. 





ic ad 1 ve 


Mrs. JoHN J. WALCH 


The registration desk will be located on the Ball- 
room balcony and will be staffed Tuesday afternoon 
to Friday afternoon. Please register upon arrival. 
Read your program, wear your badge, and speak to 
every other badge wearer—irregardless of a previous 
formal introduction. The management is providing a 
hospitality room where you can meet friends, secure 
information, and relax. 


Start now to plan for this gathering. All doctors 
are in need of both a vacation and a résumé of mat- 
ters pertinent to their profession. You will welcome an 
opportunity to make many new acquaintances, renew 
friendships, and obtain an idea of just what the doc- 
tor’s wife should know about current affairs. 


Make your hotel reservations now. 


The officers of the Woman’s Auxiliary to the Mich- 
igan State Medical Society and the Kent County Medical 
Society have thoughtfully planned for your pleasure. 
Whether or not the convention is a success for you, 
depends on YOU. Come prepared with a bag full of 
happy anticipations. Welcome all the women you meet. 
This is YOUR convention! Attend all the affairs 
planned. The hostesses have allowed ample time for 
shopping and sight-seeing, so that it will not be neces- 
sary for you to miss the meetings. 

It is most important that you become informed about 
the newest approaches approved by the Medical Society 
in the discussion of the Murray-Wagner-Dingell Bill. 

Meet all your old friends at Convention, make new 
ones, and have fun! 

Mary Nee Watcu, President 


. =. 3 
I am very happy for the opportunity afforded me to 
extend a most cordial invitation to all auxiliary mem- 
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bers, also the wives and guests of physicians present 
at the Michigan State Medical Society Annual Session, 
to participate in the social functions and attend the ses- 
sions of the eighteenth annual meeting of the Woman’s 
Auxiliary to the Michigan State Medical Society. An- 
nual meetings have a way ,of sounding very dull and 
with this thought in mind your officers and committee 
chairmen are busy with plans to make this year’s an 
occasion long to be remembered by each of you who 
give us the pleasure of being your host. Headquarters 
will be in the Pantlind Hotel where all meetings will be 
held. 
BessizE P. Dixon 
Convention Chairman 


xk * x 
AMA AUXILIARY MEETING 


The following are the delegates who registered at 
the National Auxiliary Convention in Chicago in June: 
Mrs. Willis Dixon, Grand Rapids; Mrs. Donald Wright, 
Flint; Mrs. Wm. B. Hubbard, Flint; Mrs. H. A. Rams- 
dell, Manistee; Mrs. Sherman E. Andrews, Kalamazoo; 
Mrs. Homer Stryker, Kalamazoo; Mrs. J. H. Burley, 
Port Huron; Mrs. Wm. Sherman, Detroit; Mrs. L. G. 
Christian, Lansing; Mrs. H. L. French, Lansing; Mrs. A. 
V. Wenger, Grand Rapids; Mrs. L. E. Himler, Ann Ar- 
bor; Mrs. R. H. Alter, Jackson; Mrs. F. M. Dunn, Jack- 
son; Mrs. Thos. Hackett, Jackson; Mrs. Michael Mur- 
phy, Cadillac; Mrs. G. Tornberg, Cadillac; Mrs. H. J. 
Masselink, McBain; Mrs. T. R. Laughbaum, Lake City; 
Mrs. John J. Walch, Escanaba; Mrs. Merrill Wells, 
Grand Rapids. 

Mrs. Wm. J. Butler, Grand Rapids, who has served 
as a Director for several years and as a member of 
the Finance Committee, was also-on the Nominating 
Committee. 

The meeting was very well attended. It was inter- 
esting and entertaining. The most important business 
transacted was the adoption of a new constitution. Mrs. 
Thomas, the new President, assured us that she will be 
with us for our Annual Banquet. The Michigan dele- 
gates enjoyed being together at every opportunity. The 
convention consisted of the Board of Directors meeting 
Monday, June (12, business meetings Tuesday and Wed- 
nesday with luncheons, a visit to the medical exhibit in 
the Museum of Science and Industry in Jackson Park 
followed by a dinner there and a lecture on the con- 
tribution medicine has made to aviation. The last 
Bulletin will give the exact program. 


—Subscribe to the Bulletin— 


Will the County Presidents please send to Mrs. John 
J. Walch any additional names for the 1943-1944 
Necrology List? Following are those submitted to date: 
Mrs. F. T. Andrews, Lansing; Mrs. Genevieve L. Davey, 
Lansing; Mrs. Edward A. Duffy, Detroit; Mrs. Wm, 
G. Quigley, Detroit. These counties reported no deaths: 

(Continued on Page 702) 
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FOR SOME WOMEN the climacteric is prac- 
tically uneventful except for the cessation 
of menstrual function. To others the ces- 
sation of ovarian activity becomes a 
crisis to themselves and their families. 

One of the valued contributions of 
endocrinology was the discovery and iso- 
lation of potent estrogens and their use- 
fulness in alleviating the distressing 
symptoms of the menopause. 

Within the last five years the natural 
estrogens have decreased in cost while 
orally administered diethylstilbestrol 
costing only one or two cents a day has 
brought estrogenic therapy within the 
reach of every woman. 

The Squibb Laboratories supply the 
natural estrogens Amniotin, in a variety 
of dosage forms for use orally, intravag- 
inally or by hypodermic injection. ‘The 
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present price of Amniotin in Oil in cap- 


sules is the lowest in history; for injection, 
Amniotin in Oil in the vial packages 
makes the cost per dose relatively inex- 
pensive and enables the physician to 
vary the dosage to fit the patient’s re- 
quirements. 

Diethylstilbestrol Squibb is available 
in a like variety of dosage forms except 
that for oral administration it is supplied 
in tablets rather than capsules. Reports 
in the literature indicate that, where ex- 
cessive dosage is avoided, many patients 
acquire a tolerance to the drug and are 
able to take it without discomfort. 


For literature address the Professional Service 


Dept., 745 Fifth Ave., New York 22, N. Y. 


E'R: SQUIBB & SONS 


BUY AN EXTRA WAR BOND ...— FOR VICTORY 
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Bay, Kent, Calhoun, Jackson, St. Clair, Grand Traverse, 
Saginaw, Wexford, Delta. 


ee 


All County Presidents for 1943-44 will be expected to 
read and submit a report of their activities at the Pre- 
Convention Executive Board and Annual Meeting, Sep- 
tember 27 and 28. These reports should be typewrit- 
ten, double-spaced, in duplicate (one copy filed with 
State Secretary after reading and one filed with County 
Secretary), and limited to three minutes’ reading time. 
Page 15 of the Handbook contains the outline to be 
followed. 
* + ti 

Mrs. John J. Walch attended the annual meeting of 
the Executive Board of the Michigan Nursing Council 
for War Service in Lansing on May 19. This is the 
first time the Auxiliary has been represented on this 
Board. The report of the assistance rendered by the 
Auxiliary in the Nurses Cadet Corps work was favor- 
ably received. 

x * * 

In the eighth annual Hygeta contest, St. Joseph Coun- 
ty (Mrs. D. M. Kane, President) won “Honorable Men- 
tion” and Wayne County (Mrs. Wm. L. Foster, Hygeta 
chairman) was listed among those counties which have 
reached or exceeded their quotas and have at least 
twenty-five subscription credits. 

x * x 


Congratulations to Mrs. Don R. Wright of Genesee 
County for being first to forward a complete list of 
officers and committee chairmen for 1944-45. 


xk * * 


From the splendid reports that were sent the Presi- 
dent to assist her in the preparation of her report for 
the National Convention it can readily be seen that the 
suggestions adopted at the Post-Convention meeting 
for the year’s program were well carried out. Although 
most counties have completed their regular meetings 
for the year, much work remains to be done by in- 
dividuals throughout the summer in regard to the 
defeat of socialized government. Be sure and thorough- 
ly instruct your children and friends who are in col- 
lege; supply them with literature; get kits of infor- 
mation to all libraries, and contact as many teachers 
as possible. There is a real need of education along 
this line. 

x * x 


Your Program Chairman, Mrs. Galen B. Ohmart, 
suggests you include Burma Surgeon by Gordon Sea- 
grave, Baby Doctor by Dr. Abt, and These Are the 
Times by Clare Jaynes in your list of summer reading. 





CLASSIFIED ADVERTISING 











FOR RENT—Office with established practice, nothing 
to buy; all equipment furnished, contact Frank A. 
Ware, M.D., 3519 Fenton Road, Flint, Michigan. 
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— In Memoriam 








DIED IN MILITARY SERVICE 


Martin Batts, Jr., of Grand Rapids was born 
in 1908 and was graduated from the University of 
Michigan Medical School in 1933. After serv- 
ing at Mayo Clinic for two years, Doctor Batts 
returned to the University and in 1941 received 
a Master of Science, Surgery, degree. He was 
commissioned a Captain in the U. S. Army in 
1942 and was made a Major in 1943 just prior 
to going to Australia. He was a member of the 
American Academy of Orthopedic Surgeons. 
While in the New Guinea Campaign he contract- 
ed acute myelogenous leukemia. He was returned 
to Letterman General Hospital in San Francisco 
and then to Percy Jones Hospital, Battle Creek, 
where he died on July 8, 1944. 











James U. Allen of Benton Harbor was born in 1892. 
He was graduated from Rush Medical College in 1923, 
and served his internship at Providence Hospital, Chi- 
cago. Doctor Allen served eighteen months in the 
U. S. Army in World War I, after which he practiced 
Medicine for several years in Grand Rapids. For the 
past twenty years he practiced in Benton Harbor, where 
he was on the Staff of Mercy Hospital. He died in 
Providence Hospital, Chicago, on July 3, 1944. 





Charles Harper Baker of Bay City was born in Hills- 
dale, December 18, 1859. He was graduated from the 
University of Michigan Medical School in 1882. He 
practiced in Hillsdale for a short time, then located in 
Bay City in 1883. 

Doctor Baker did postgraduate medical work in Ber- 
lin, London, New York and Philadelphia in his spe- 
cialty of eye, ear, nose and throat work. 

Doctor Baker served as a Councilor of the State So- 
ciety for eight years, and as President of the State 
Society in 1919-20. He was elected an Emeritus Member 
of the MSMS in 1942. He died July 8, 1944. 





John Thomas Burns of Kalamazoo was born Sep- 
tember 16, 1888, in Kalamazoo, and was graduated from 
Notre Dame University in 1913 and received his Med- 
ical Degree at the University of Michigan in 1917. 
He began practice in Kalamazoo in 1920. Doctor 
Burns served as a First Lieutenant in World War I, 
being overseas with Base Hospital No..98 from Novem- 
ber, 1918, to September, 1919. Upon his return, Doctor 
Burns practiced medicine in Kalamazoo until the time 
of his death on June 25, 1944. 





Edmund F. Collins of Detroit was born in 1889 and 
was a graduate of the University of Western Ontario 
Medical School in 1912. In 1916 he came to Detroit 
to be First Assistant Resident Physician at Grace Hos- 
pital and had been a Director of the Hospital since 
1927 and was elected Treasurer in 1943. 
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Doctor Collins was a member of the American Col- 
lege of Hospital Administrators, a life member of 
the American Hospital Association and the American 
Congress on Obstetrics and Gynecology, and was as- 
sociated with many other hospital and medical groups. 
Doctor Collins died June 29, 1944. 





John H. Gilpin of Cheboygan was born in 1876 in 
Berry, Ontario. He was graduated from the Univer- 
sity of Michigan Medical School in 1902. Doctor Gil- 
pin was a Captain in World War I, and was wounded 
in the Battle of the Argonne. He received the Purple 
Heart and the Award of the Silver Star. 

Before locating in Cheboygan, Dr. Gilpin was in 
charge of the Indiana Veterans’ Hospital at Lafayette 
for five years. 

Early this year Dr. Gilpin was appointed Director 
of the District Health Department. After a long ill- 
ness, he died in Community Memorial Hospital June 22, 


1944. 





John T. Murphy, of Toledo, a member and Past 
President of the Detroit Roentgen Ray and Radium 
Society, died June 15, 1944. Dr. Murphy was well 
known to many Michigan physicians: he was guest es- 
sayist on the MSMS General Assembly at the Annual 
Session of 1937; he was on the program of the Upper 
Peninsula Medical Society at the Escanaba meeting. 
Dr. Murphy was Secretary of the Section on Radiol- 
ogy of the AMA, Past President of the American 
Roentgen Ray Society and of the American Radium 
Society. He also was Past President of the Toledo 
Academy of Medicine and a Fellow of the AMA, ACP, 
Radiological Society of North America, and a Dip- 
lomate of the American Board of Radiology which he 
helped to organize. At the time of his death, Dr. 
Murphy was Director of the Radiological Department 
of St. Vincent’s Hospital, Toledo, which position he 
had held since 1917. 

In commenting upon his death, caused indirectly by 
his researches in roentgenology, the Toledo Blade edi- 
torialized : 

“He had saved thousands of lives, yet lost his own. 
He was a living example of the age-old truth which says 
that if a man would save his life, he must lose it for 
others. 

“No one ever will remove from medical science, the 
contribution he has given the world for all time. His 
life represents a great and permanent stride in the 
march of medicine toward its goal—to heal and com- 
fort the sick.” 





Wilbur F. Reed of Cheboygan was born in Pontiac 
on November 4, 1850. He was graduated from the 
University of Michigan Medical School in 1877. From 

(Continued on Page 706) 
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WE ARE MOVING ON 
OR ABOUT JULY 25 TO 
MODERNLY APPOINTED 
EFFICIENTLY ARRANGED 
OFFICES LOCATED AT: 
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KALES BUILDING 
72 ADAMS AVE. WEST 
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AT GRAND CIRCUS PARK 


CADILLAC 7344 





KALES BUILDING 
Our New Home 


An Invitation ... 


You are cordially invited to call in person and inspect our 
fitting room, offices, and workrooms. Careful, competent 
personnel always present to serve you or your patients. 


CUMMINS OPTICAL COMPANY 


DETROIT, MICHIGAN 
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IN MEMORIAM 
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Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 


For Further Particulars Apply 
116 — 
PONTIAC, MICHIGAN 


REST HAVEN 


R. F.D. NO. 5 — PHONE 34-7342 
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then until 1881 he was physician at Ionia Prison, then 
practiced in Maple Rapids for six years. In 1887 Dr. 
Reed located in Cheboygan, where he was City Health 
Officer for eighteen years and Coroner for many years. 

Doctor Reed was elected an Honorary Member of 
the State Society in 1931. He was active in many 
civic and fraternal organizations until the time of his 


death on June 30, 1944. 





James W. Scott of Detroit was born near Glasgow, 
Scotland, on, July 1, 1868. He was graduated from 
the Michigan College of Medicine, Detroit, in 1896 and 
began his practice in Sandusky, Michigan. Later he 
was in charge of the medical staff of the Michigan 
Home and Training School at Lapeer. Doctor Scott 
came to Detroit sixteen years ago where he was in 
general practice until his death at Mt. Carmel Mercy 
Hospital on June 25, 1944. 





William A. Repp of Detroit was born in New York, 
December 22, 1872. He was graduated from Detroit 
College of Medicine in 1895. For twenty years he was 
Clinical Professor of Gynecology at the Detroit Col- 
lege of Medicine. He was Attending Physician and 
Surgeon at St. Vincent’s Orphanage for eleven years, 
and was Consulting Gynecologist at the Florence Crit- 
tenden Hospital. In 1891 Dr. Repp was given charge 
of St. Mary’s Hospital Dispensary and has been- with 
that institution ever since. Doctor Repp died June 19, 
1944. 


706 


Say you saw it in the Journal of the Michigan State Medical Soctety 


Harry B. Weinburgh of Lansing was born in Boston 
on March 21, 1882. He was graduated from the Uni- 
versity of Illinois Medical School in 1911. During 
World War I he served as a Lieutenant overseas for 
two years. Until 1935 he served as a Major in the U. 
S. Army Reserve Corps. 

Doctor Weinburgh specialized in eye, ear, nose and 
throat in Lansing for twenty years. He died June 29, 
following an illness of several weeks. 





The Michigan State Board of Registration in Medi- 
cine will hold examinations in Detroit on Monday, Tues- 
day and Wednesday, September 25, 26, and 27. 






In Lansing 
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| gee canes ANEMIAS in pregnancy resemble 
other macrocytic anemias. This type of 
anemia frequently responds best to a complete anti- 





















SES pernicious anemia regime, including the injection 
Turn of liver extract, vitamin therapy, a diet adequate in 
protein, and iron by mouth when there is evi- 
dence of hypochromia. 
REFINED SOLUTION LIVER EXTRACT Lederle is 
342 a potent preparation of the antianemia sub- 
stance which, because of exceptional care and 
expense in preparation, causes a minimum of 
discomfort at the time of injection. Use of this 
liver extract may be expected to result in a 
Boston prompt reticulocytosis, a progressive reversal 
1e Uni- of the abnormal erythrocyte picture, and 
During simultaneous correction of symptoms. 
eas for 
the Us: PACKAGES: 
REFINED SOLUTION LIVER EXTRACT 
(1) 1-10 cc. vial (5 U.S.P. XII injectable units 
se and per cc.) 
‘ (2) 1-5 cc. vial (10 U.S.P. XII injectable units 
une 29, per cc. 
(3) 1-10 cc. vial (10 U.S.P. XII injectable 
units per cc.) 
SOLUTION LIVER EXTRACT 
(4) 3-3 cc. vials (10 U.S.P. XII injectable 
units each vial) 
; SOLUTION LIVER EXTRACT CONCENTRATED 
. Medi- (5) 3-1 cc. vials (15 U.S.P. XII units each) 
, Tues- (6) 1-10 cc. vial (150 U.S.P. XII units) 
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LEDERLE LABORATORIES | tenn) INC. 
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About $3,750,000,000 will be needed to pay interest on 
the federal debt in the fiscal year beginning July 1, 1944! 
-_ = 

The Michigan State Board of Registration in Medi- 
cine, at its June, 1944, meeting, revoked the licenses of 
Martin B. Robinson and Frederick W. Thomas, Detroit 
physicians who were convicted on criminal offenses. 

* * * 

During the first three months of 1944, 26,115 babies 
were born in Michigan. This compares with 30,260 
births during the first ninety days of 1943. This de- 
crease is general throughout the country. 

* * x 

To many a war-weary and travel-worn veteran, social 
security will mean the opportunity to settle down in a 
home of his own. Will his plans to meet payments 
on a home take account of unexpectedly high social 
insurance deductions from earnings? 

+? 

EMIC Statistics.—15,638 applications were made in 
Michigan to June 1, 1944; 1,894 Doctors of Medicine 
are cooperating; the average cost per patient in April 
was $77.32 for obstetrical care and $50 for pediatric 
care; 211 institutions have been authorized to render 


service, including 191 medical hospitals. 
.s<s 


The Michigan Pathological Society held its regular 
bi-monthly meeting on May 27, 1944, at Eloise Hospital. 
The scientific session was devoted to a seminar on 
“Lesions of the Mouth” and was conducted by Dr. D. 
A. Kerr of the Department of Pathology, University 
of Michigan. Forty-seven members and guests were 


present. 
*x* * * 


Conrad R. Lam, M.D., Detroit, is the author of an 
original article “The General Care of the Burned Pa- 
tient” which appears in JAMA of June 24. 

In the same issue appears “The Problem of Thermal 
Burns” by Henry N. Harkins, M.D., formerly of De- 


troit and now of Baltimore, Maryland. 
*. s 


Postgraduate credits—Michigan Doctors of Medicine 
who have taken postgraduate courses outside the State 
are invited to advise H. H. Cummings, M.D., Depart- 
ment of Postgraduate Medicine, University Hospital, 
Ann Arbor, in order that proper credit may be received 
toward Fellowship or Associate Fellowship in postgrad- 


uate medicine, Michigan State Medical Society. 
* * * 


Postgraduate course in otolaryngology—The Univer- 
sity of Illinois College of Medicine announces a didac- 
tic and clinical refresher course for specialists in oto- 
laryngology to be held at the College September 25 to 
30 inclusive. For information write the Department of 
Otolaryngology, University of Illinois College of Med- 


icine, 1853 West Polk St., Chicago 12, Illinois. 
* * * 


“The Doctor Fights.”’—The radio presentations spon- 
sored by the Schenley Laboratories every Thursday eve- 
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ning at 9:30 E.W.T., were the subject of a vote of 
congratulation made by the Executive Committee of 
The Council of the Michigan State Medical Society at 
its June 22 meeting. : 

“The Doctor Fights” should be heard by every Doc- 
tor of Medicine in the United States who in turn should 
urge his patients to “listen in.” 

* * * 

Wilfrid Cowan, M.D., Detroit won the Handicap 
Championship of the American Medical Golfing Asso- 
ciation at its 29th Annual Tournament, Flossmoor Coun- 
try Club, Chicago, on June 12. Dr. Cowan was awarded 
the Detroit Trophy which was presented by the Hosts 
at Detroit in 1916. 

Another Michigan winner was F. C. Bandy, M.D., of 
Sault Ste. Marie, who won the Radiological Section 
Trophy. ; 

es & 

“Bureaucracy Runs Amuck” is a title of a book by 
Lawrence Sullivan which has been published in a con- 
densed and up-to-the-minute revision in Hearst news- 
papers. The condensations are distributed by King Fea- 
tures Syndicate, Inc. On May 28 the column was head- 
ed “Cites Perils of Socialized Medicine, Plan Would 
Put All Doctors Under U. S.; End Practices.” 

On May 29: “The Smear Campaign Against Private 
Medicine.” 

The book and condensations are copyrighted by Bobbs- 
Merrill Co. 

+ -6 

EMIC Program.—At the hearing before the U. S. 
House Committee on Appropriations, May 3, re the 
proposed appropriation of $42,800,000 for EMIC for 
the fiscal year ending June 30, 1945, the following state- 
ment was made by Representative Carver of Georgia: 

“It seems to me that your Bureau ‘U.S. Children’s 
Bureau’ is anxious to supervise the entire matter and 
tell the doctor exactly how he shall handle the case, 
what sort of professional service is to be rendered, and 
have entire supervision over the whole thing. I can 
see no necessity for that.” 

x * * 


Increase in ages for service with Veteran’s Adminis- 
tration.—Physicians up to the age of sixty-three will be 
commissioned by the Army for service with the Vet- 
eran’s Administration, and physicians up to the age of 
fifty-five will be commissioned by the Navy for similar 
service. Doctors of Medicine desiring to serve in the 
Veteran’s Administration may be commissioned by the 
Army for assignment to serve with the Veteran’s Admin- 
istration only. Physicians so commissioned must under- 
go physical examination but are not required to undergo 
examination on scientific subjects. 

* * * 

The Michigan Pathological Society willl meet in 
Grand Rapids on the occasion of the Annual Session of 
the Michigan State Medical Society. 

The pathologists have arranged a program for 
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COUNTY AND PERSONAL ACTIVITIES 


epamaal Wednesday, September 27, in the Grill Room of the 
- Pantlind Hotel, beginning with the luncheon of the 
Section on Pathology at 12:00 noon. The Scientific 
program will be presented between 2:00 and 4:00 p.m., 
te of in the Grill Room, followed by the MSMS Discussion 
Conference on Pathology. 





e 

nd As Dinner will be served at the Blodgett Memorial Hos- 
pital at 6:00 p.m. with the final meeting of the Society 

Doc- at 7:30 p.m., at the hospital. 

hould M. O. Alexander, M.D., Blodgett Memorial Hospital, 
Grand Rapids, is in charge of arrangements. 

ee ¢ 

dicap : ‘ : . 

“pital Radio Committee presentations during July, over 

See. WJR, were: 

sisiiaas July 6—Dr. Robert C. Bassett, Instructor in Surgery 

cites in the University of Michigan Medical School: The 
Problem of Epilepsy. 

.. of July 13—Dr. Leonard E. Himler, Assistant Professor 

siden of Mental Health in the University of Michigan and 
Associate Psychiatrist in the University Health Serv- 
ice: Mental Hygiene Aspects of Industrial Rehabilita- 

k by tion. 

pari July 20—Dr. H. Marvin Pollard, Assistant Professor 

mang of Internal Medicine in the University of Michigan 

ie. Medical School: Gas. 

7 July 27—Dr. Frank F. A. Rawling, Instructor in In- 

mney ternal Medicine in the University of Michigan Medical 
School: Allergy. : ‘ BORN 1820 

en a mp =e Still going strong 





The Michigan Chapter of the American College of 

»bbs- Chest Physicians has elected the following officers: 
President, G. L. McClellan, M.D., F.C.C.P., Detroit; 

Vice president, Arthur R. Young, M.D., F.C.C.P., Pon- 


Its unrivaled smoothness and dis- 
tinctive flavour makes Johnnie Walker 


J. S. tiac; Secretary-Treasurer, William P. Chester, M:D., a leader among scotches. 

, the F.C.C.P., Detroit. Popular Johnnie Walker can’t be everywhere 
| for The Michigan Chapter will hold its next meeting in all the time these days. If occasionally he ts 
tate- conjunction with the annual meeting of the Michigan “out” when you call... call again. 

rgia - State Medical Society in Grand Rapids on Thursday, 


rt ho | JOHNNIE 
and For further particulars concerning the meeting, please 


case, communicate with Dr. William P. Chester, Secretary- 














_and Treasurer, Michigan Chapter, American College of 
can Chest Physicians, 2916 Seminole Avenue, Detroit. /ALKER 
At the annual meeting of the American College of . 

ie Chest Physicians held at Chicago, June 10-12, William BLENDED 

nts - A. Hudson, M.D., Detroit, was reélected as the Gov- 

ll be ernor of the College for Michigan for a term of SCOTCH WHISKY 

Vet- three years. Dr. Hudson was also reélected as Chair- 

e of man of the Board of Governors. 

nilar 

| the irae 

- the A bill to transfer all health activities now in the U. S. 

min- Department of Labor to the U. S. Public Health Serv- 

.der- ice has been introduced into the Federal Congress by Both 86.8 Proof 

ergo Congressman A L. Miller of Nebraska. The number Canada Dry Ginger Ale, Inc. 
of Doctor Miller’s bill is H.R. 4663. New York, N. Y. 

Congressman Miller has also introduced H.R. 5128 Sole Importer 

t in providing’ for the deferment of 6,000 medical and pre- 

n of medical students and also proposing the deferment of \ BUY UNITED STATES WAR BONDS AND STAMPS J 
4,000 dental students annually. The 1944 AMA House 

for of Delegates adopted the following resolution on this 
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subject: “Whereas, The present policy of the Army and 
the Selective Service System in preventing the enroll- 
ment of a sufficient number of qualified medical stu- 
dents will inevitably result in an over-all shortage of 
qualified physicians with imminent danger to the health 
and well-being of our citizens, therefore be it 

Resolved, That it is imperative that immediate action 
be taken by the President of the Congress of the United 
States to correct the current drastic regulations which 
result in a restriction of the number of students qualified 
to enter the courses of medical instruction in approved 
medical schools.” 

* * * 

MSMS PUBLIC RELATIONS RADIO HOUR 

Listen to the twenty-six five-minute dramatized se- 
quences of an educational nature depicting the public 
benefits and proposed medical availabilities—as con- 
trasted to federal-bureaucratic-compulsory forms of 
medical practice. 

This MSMS program runs a period of thirteen weeks 
beginning August 1 over 


WXYZ, Detroit WIBM, Jackson 
.~WBCK, Bay City WHDF, Calumet 
WJIM, Lansing WFDF, = ‘Fiint 
Wwsoo, Sault Ste. Marie WKTZ, Muskegon 
WwooD Grand Rapids WDBC, Escanaba 
WELL, Battle Creek WDMJ, Marquette 


The presentations weré arranged by the MSMS Pub- 
lic Relations Committee and particularly by the Ad- 
visory Committee on Radio, C. L. Candler, M.D., A. S. 
Brunk, M.D., P. L. Ledwidge, M.D., and C. R. Keyport, 
M.D. Fred R. Reed, M.D., is Chairman of the Public 
Relations Committee. 
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MEDICAL SERVICE PLANS OPERATED IN 
CO-OPERATION WITH BLUE CROSS PLANS 


(Enrollment as of January 1, 1944) 





Total 
Name of Plan Participants 
California Physicians’ Service, San Francisco......... 90,000* 
Colorado Medical Service, Denver.............--eeees 10,620 
Group Hospital Service, Inc., Wilmington, Del........ 11,569 
Massachusetts Medical Service, Boston............... 22,166 
Michigan Medical Service, Detroit..............e00. 608,655 
surgical Care, Enc., Kansas City, Mo......sccccccsccess ‘ 
Medical-Surgical Plan of New Jersey, Newark......... 16,015 
Western New York Medical Plan, Buffalo............. 20,089 
Community Medical Care, Inc., New York City........ 37,561 
Medical and Surgical Care, Inc., Utica, N. Y.......... 22,626 
Hospital Savings Association, Chapel Hill, N. C........ 39,371 
Medical Service Association, Durham, N. C............ 13,391 
Medical Service Assn. of Pa., Pittsburgh, Pa.......... 8,717 
*Estimated. 
* ke x 


“SOCIALIZING THE PUBLIC” 


Recently a businessman accosted a friend who said: 
“Well, Doctor, I see where they are going to socialize 
your business under the Federal Security Act.” 


The Doctor, who had spent his life helping the ill 
and afflicted in his community, regardless of their finan- 
cial circumstances, said: “Oh no, my friend, they are 
going to socialize you. When the Federal government 
takes six per cent of your earnings and six per cert 
from your employer on wages paid you up to a specified 
amount, tells you what doctor to go to, when, and 
where, you will be getting the benefits of socialism, 
not me. When that day comes I will go back to pipe 
fitting, which is just working with a different kind 
of pipes than those in a human.” 

Yes, it’s the public, not the doctors, that would suffer 
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from politically appointed physicians. There would no 
longer be incentive for the better doctors ‘to carry on. 
An independent pipe fitter would have more future 
than a socialized doctor. 

—The Lowell Ledger, Lowell, Michigan 


x e -< 
APPROVAL OF PRESCRIPTIONS FOR HEAVY CREAM 


On June 2, 1944, the War Food Administration issued 
Amendment 2 to War Food Order 13. This amendment 
requires, among other things, that medical prescriptions 
for heavy cream be approved by the public health offi- 
cer or the secretary of the county medical society of 
the area where a patient or hospital is situated. War 
Food Order 13 has heretofore provided for the pre- 
scription of heavy cream for use in the treatment of 
the sick under certain conditions. Amendment 2 now 
adds the provision requiring approval by public health 
officers or secretaries of county medical societies. 

The new provision, which became effective on August 
1, 1944, is contained in paragraph (c)(1) of the order 
and is as follows: 


“Provided further, That such written statement shall 
not be valid for obtaining such cream after July 31, 
1944, unless approved by the public health officer, or 
the secretary of the county medical society, of the mu- 
nicipality or county wherein such patient resides or such 
establishment is located.” 


In adopting the new provision for approval of medical 
prescriptions for heavy cream, the War Food Adminis- 
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tration does not in any way attempt to instruct health 
officers or secretaries of county medical societies as to 
the cases or ailments for which prescriptions for 
heavy cream should be approved. This is being left 
entirely to their own judgment. If the advice re- 
ceived from medical authorities that there are only 
a few cases requiring heavy cream is correct, the new 
provision should place little burden on public health 
officers and secretaries of county medical societies. It 
was on this premise that the provision was adopted. 


* * x 


MCCC OFFERS POLIOMYELITIS CONSULTATION 
SERVICE AGAIN THIS YEAR 


We are again approaching the summer months and the 
beginning of the poliomyelitis season. In order that 
every child who is suspected of having or has polio- 
myelitis may receive care and treatment, members of 
the Michigan State Medical Society are urged, where 
the family is unable to finance the treatment, to have 
the child avail himself of the treatment facilities offered 
through the Michigan Crippled Children Commission. 

In order that every child may -be given the oppor- 
tunity for care and treatment of this infection at the 
earliest possible moment, and thereby reduce the pos- 
sibilities of deformity and contractures, the Commis- 
sion is establishing the poliomyelitis consultation service 
to physicians again this year. This service is offered by 
the Commission with the codperation of members of 
the State Medical Society, the Secretaries of the local 
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county medical societies and the full-time county health 


officers. 
hanks, Doctor a Pediatric and orthopedic consultation is offered to the 


physician in suspected cases or established cases of 
THE RECEPTION WAS FINE poliomyelitis in children from birth to twenty years of 
age inclusive where the family is financially unable to 
provide the service, and where such consultation serv- 
ice is not furnished locally. 

























We knew Mutual Benefit’s new 
first day to lifetime disability ie ft 
contract was going to interest The local physician desiring this consultation, should 
you. get in touch with the secretary of his county medical 
society or full-time city, county, or district health officer 
and supply him with information as to the need of 
consultation, whether such consultation is desired from 
a pediatric or orthopedic standpoint, and his choice of 
consultants from the approved list of the consultants in 
We hope those of you who his area. 

haven't taken advantage of this 
great plan will pause to inquire 


We know all of you who have 
bought one are going to be 
well satisfied with the security 
it provides. 





The secretary of the county medical society or health 
officer should wire the Michigan Crippled Children Com- 


about it. mission, collect, giving the name of the family physi- 
Just Contact cian, the name of the consultant selected, and the name 
of the patient. Upon receipt of such request the Com- 

EARL B. BRINK AGENCY mission will wire direct to the consultant chosen au- 


MU KI ENEFIT HE TH thorizing the consultation service. 
TU B AL & ieaiien science eS its research to discover 
i s its res re) Vv 
ACCIDENT ASSN. 


the causative agent of this disease, the Michigan Crip- 

UNITED BENEFIT LIFE pled Children Commission with the codperation of the 
members of the State Medical Society, is extremely in- 

INSURANCE COMPANY 


terested in seeing that every child who has this infection 
1221 Book Bldg., Detroit 26, Mich., CAdillac 0640 is given the opportunity for consultation and proper 
care and treatment. 
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June 8, 1944 
Dr. Wilfrid Haughey, Editor : 


Dr. Frank F. Tallman, who has been Director of 
Mental Hygiene in the State of Michigan for the past 
two and one-half years, is resigning to accept the posi- 
tion of Commissioner of Mental Diseases in the Ohio 
State Department of Public Welfare, Columbus. 

There are fifteen hospitals for the mentally ill, feeble- 
minded, and epileptic in the Division of Mental Diseases 
which Dr. Tallman will supervise, with a population of 
about 27,000 patients. In addition to his work with the 
hospitals, Dr. Tallman will be responsible for a receiv- 
ing hospital program, and a state-wide program of 
mental hygiene. 

Department of Public Welfare 
HerBert R. Mooney, Director. 





To the Editor: 
DECLARATION OF MEDICAL POLICIES 


“The launching of State controlled plans for med- 
ical care without consulting the vitally important par- 
ties, the Doctors of Medicine, is evidence that the 
advocates are more interested with bureaucratic dom- 
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ination than with improving the quality of Medical 

care. 

“We encourage the presentation of ideas for im- 
provement of medical care by any individual or or- 
ganization; but any plan of medical care inaugurated 
without the study and approval of Doctors of Medi- 
cine will be considered an unfriendly act. 

“We, the undersigned, pledge ourselves that in a 
postwar, free America, we will not accept regimenta- 
tion of the medical profession.” 

Do you remember the above proclamation? It was 
presented to the House of Delegates of the Michigan 
State Medical Society and duly approved at the Sep- 
tember meeting, 1943. We were of the opinion that 
anyone with the right to call himself a member of the 
Michigan State Medical Society would be delighted to 
support such a frank statement of policies. “Anybody 
with the right to call himself a member,” was what we 
wrote. 


You say it, “I am a member of the Michigan State 
Medical Society,” and we'll say, “Prove it!” Oh, don’t 
show us your membership card. We know you have 
one. Prove it to your conscience. How? By doing 
quickly and efficiently anything that will aid the cause 
for which a very few of your fellow members are 
working so hard. It would seem to us that signing 
the above declaration would be one definite way to 
prove you are a member. Let’s get those signatures in 
before the Michigan State Medical Society House of 
Delegates meets in September, 1944. With that kind 
of backing our Council can go to the U. S. Children’s 
Bureau or any other organization, be it governmental 
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surgical treatment of tuberculosis. 
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SANATORIUM 
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A MODERN, comfortable sanatorium adequately equipped for all types of medical and | 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 




















or otherwise and say, “Your plans for distribution of ° 


medical care must be submitted for study and approved 
by the doctors of medicine of Michigan before you will 
receive cooperation.” With that sort of backing we 
need not fear revolutionary changes in medical care 
as proposed in the Murray-Wagner-Dingell Bill or any 
other like legislation. It will leave us free to find out 
what is the best type of medical care and eventually 
see that everyone gets it in the American way. We 
already have the finest type of medical care in the world 
today. Let us improve it and make it available to all. 
What kind of member are you? 


What does your conscience say? Is this a good idea? 
Then sign the declaration and know you are doing 
something worth while. We have already signed. 

C. E. UMPHREY 





Mutual Benefit Health and Accident Association of 
Omaha 


Omaha, Nebraska 
Gentlemen: 

Recently we received a letter from the Wayne Coun- 
ty Medical Society, 4421 Woodward at Canfield, De- 
troit, one of our component societies, which contained 
the following paragraph: 


“A. H. Lange, M.D., Chairman of the Insurance 
Studies Committee of the Wayne County Medical So- 
ciety, and this office have been telephoned by several 
members in the last week who report that representa- 
tives of the Mutual Benefit Health & Accident Associa- 
tion of Omaha, in their solicitations are creating the 
impression that they have a special group policy ap- 
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proved by the Michigan State Medical Society. The ad- 
vertisement that appeared in the April issue of your 
JouRNAL is an essential part of this alleged misrepre- 
sentation. Inasmuch as you state that your Council has 
not approved any particular insurance company or 
policy but feel this is a prerogative of the local so- 
cieties, and also, inasmuch as the W.C.M.S. has a 
special group policy approved by the Council of this 
organization, written by the Continental Casualty Com- 
pany of Chicago, the contacts being made by the repre- 
sentatives of the Mutual Benefit Company are leading 
to considerable confusion and thereby resulting in a 
waste of very valuable time on the part of busy prac- 
titioners in this area. 


“We do not wish to give the impression in this let- 
ter that we are in any way opposed to the representa- 
tives of any insurance company in the world calling 
upon and attempting to sell the individual members of 
this Society, but we are interested in stopping, if it 
does exist, any injurious misrepresentation.” 


This communication from the Wayne County Medi- 
cal Society was presented to the Executive Committee 
of The Council of the Michigan State Medical So- 
ciety at its May 24 meeting, and thoroughly discussed. 


The Executive Committee of The Council instructed 


that a letter be dispatched to you containing the above 


information from the Wayne County Medical Society, 
and further stating that the Michigan State Medical 
Society has not approved the policy of any insuranc« 
company, which approval or disapproval is the pre- 
rogative of the county medical societies; only the 
advertising of the Mutual Benefit Health & Accident 
Association of Omaha has been accepted for the MSMS 
JOURNAL. 

The Executive Committee of The Council would ap- 
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preciate your taking whatever steps you deem advis- 
able to eliminate any misunderstandings among mem- 
bers of the Wayne County Medical Society that may 
have resulted due to statements allegedly made by your 
representatives, either intentionally or otherwise, to the 
effect that the Michigan State Medical Society has ap- 
proved your health and accident insurance policy. 

We appreciate your codperation in this matter and 
your early reply to transmit to the Insurance Studies 
Committee of the Wayne County Medical Society. 

Yours very truly, 
MICHIGAN STATE MEDICAL SOCIETY 
L. FERNALD Foster, M.D., Secretary 
June 3, 1944 





Dr. L. Fernald Foster, Secretary, 
Michigan State Medical Society, 
2020 Olds Tower, 

Lansing 8, Michigan. 

Dear Doctor: 

The fair and courteous way in which you called 
attention to the situation in Wayne County with refer- 
ence to some solicitation attributed to representatives of 
our Association is deeply appreciated, and we assure you 
of our earnest codperation toward the end that our 
representatives may continue their enrollments strictly 
on the merits of our proposition without creating or 
leaving any erroneous impression as to approval by 
the State Society. 

We are fortunate in having in Michigan a state man- 
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ager of the highest ethics and integrity, and so are pass- 
ing your letter along to Manager E. B. Brink who 
can be depended on to put back into the proper chan- 


_nels any representative who might have gone too far 


in his enthusiasm for the product that he has been offer- 
ing. 

Our Association is headed by Doctors of Medicine 
and our codperation with the physicans and medical 
societies all over the country has been so splendid that 
we do not want anything to occur anywhere which would 
in any way jeopardize those fine relations which we 
have enjoyed for so many years. 

Yours: very truly, 
Mutua BeneErir HEALTH & AccIDENT ASSN. 
- S. C. Carrott, Vice President. 
June 6, 1944 





Dr. L. Fernald Foster, Secretary 
Michigan State Medical Society 
2020 Olds Tower 

Lansing 8, Michigan 

Dear Doctor Foster: 

Mr. S. C. Carroll, our Vice-President at Omaha has 
forwarded to the writer the letter you wrote him on 
the 6th: and I want to assure you, doctor, of our 
desire to keep our business on the highest plane and 
to see that our salesmen do not in any way misrepre- 
sent the product they are offering. 

We have called a meeting of the men who are offer- 
ing this special policy to the medical groups: and have 








Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 
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Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 
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HAY FEVER 


EXTRAORDINARY EFFECTIVE TREATMENT 


for previously non-responsive patients 





Designed for Practical Use by 
ALL Physicians in this Locality 


Today’s most effective treatment of Hay Fever is 
based upon testing with the cortect selection of local 
pollens and fungi. Testing technic is simple. It takes 
but a few minutes to run through the Barry selection for 
your locality. A Barry Testing Kit may be obtained for 
your patient containing the specific irritants determined 
by accurate botanical studies and pollen counts. 


TREATMENT: Skin test reactions of the local pollens 
and fungi and a brief history are all that are needed to 
institute a suitable treatment series with Barry products. 
This specialized service permits incorporation of ALL the 
proper irritants in the proportions that will give most 
satisfactory results. Each treatment set is “‘TAILOR- 
MADE” to meet your own patients’ requirements at 
ordinary stock set cost. 


Give your patients the benefit of a scientific treatment 
that is patterned after allergists’ most successful methods. 


WRITE TODAY for your Barry Testing Kit containing 
20 local pollens and fungi. Complete set 50c. 


Barry Allergy Laboratories, Inc. 


9100 KERCHEVAL AT HOLCOMB _siODETROIT, MICH. 
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¢. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis _ 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism , 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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also called Mr. Bechtel of the Wayne County Medical 
Society. He is arranging a meeting of their Insurance 
Studies Committee, and I hope we can run this thing 
down. 
We'll write you further, doctor, as soon as we have 
something more to report. 
Very truly yours, 

MICHIGAN BRANCH OFFICE 

E. B. Brink, State Manager 
June 10, 1944 





POLIOMYELITIS 
(Continued from Page 678) 


patients can walk without any artificial supports 
or limp, or toe drop. The limb is affected from 
the pelvis to the toes, but the thigh is flexed and 
the leg extended ; and the patient does not hurry 
off the flail leg. Could this be achieved ever 
with the physical therapy taught in Minneapolis, 
which has been admittedly raised to a very fine 
art, if the cell was totally destroyed? We know 
the muscle has been destroyed, for we can see it. 
Could it be that the motor pattern or correct 
movement of the skeleton is still controlled? 
These are added questions that remain to be an- 
swered by the medical world. The evidence can 
be produced at any time to any group or indi- 
vidual. Who can supply the answer? 


Recurrence or Reinfection 


I have in my experience come in contact with 
seven cases of recurrence, after a period of 
years has elapsed. The second attack has always 
been more severe than the first. I have also seen 
many cases of reinfection. The patient may pre- 
sent the symptoms and be diagnosed as definite 
infantile paralysis with the conditions of spasm, 
incoordination, ‘alienation and denervation pres- 
ent. The patient may be responding satisfactor- 
ily to treatment for perhaps several days and 
perhaps on some occasions weeks. The patient 
will then become very much more painful. Spasm 
will recur in areas hitherto apparently free and 
become more painful and pronounced in the 
areas first infected. These latter cases are the 
patients who are left more severely handicapped. 
We have in our experience been able to restore 
to normal a very high percentage of cases where 
this reinfection has not occurred. 
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Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


INFECTIONS OF THE PERITONEUM. By Bernhard Stein- 
berg, M.D., Director of Toledo Hospital Institute of Medical 
Research; Foreword by Frederick A. Coller, M.D., Director De- 
partment of Surgery, University Hospital, Ann Arbor, Mich. 
New York: Paul B. Hoeber, Inc. 1944. Price $8.00. 


This highly scientific work represents 18 years of 
intensive study, laboratory and clinical research by Dr. 
Steinberg. Most of the book is devoted to the clinical 
aspects of infections of the peritoneum of all types, and 
has useful information for the practitioner as well as 
the surgical specialist. 

Considerable attention is given to the basic sciences, 
bacterioligy, pathology, and physiology, which lead to 
a better understanding of the broad field of peritoneal 
infections. Many controversial questions and procedures 
are well analyzed. Although there is some repetition, 
this tends to stress important features of the diag- 
nosis and treatment of peritonitis. 

Dr. Steinberg has striking clinical results with coli- 
bactragen, and other antitoxins supplemented by the 
use of the sulfonamides. Sound surgical principles are 
stressed throughout the text, and an extensive bibliog- 
raphy is presented. 


SMALL COMMUNITY HOSPITALS. By Henry J. South- 
mayd, Director, Division of Rural Hospitals, The Common- 
wealth Fund, and Geddes Smith, Associate, the Commonwealth 
Fund. New York: ‘The Commonwealth Fund, 1944. 


This book is published to give small communities the 
benefit of experience in establishing small hospitals. 
Many problems must be met in financing, organization, 
By Laws, Staff organization, etc. These have been met 
by other groups and such studies and experiences are 
used to set forth the advice given here, rather than to 
experiment. Many suggestions are made relative to or- 
ganization, rates, the plant, and plans for a small com- 
munity fifty-bed hospital The American College of 
Surgeons’ minimal standards are given with suggested 
By Laws and rules and regulations. 


THE PSYCHOLOGY OF WOMEN: A Psychoanalytic Inter- 
= a By Helene Deutsch, M.D., Associate Psychiatrist, 
Massachusetts General Hospital ; Lecturer, Boston Psychoan- 
alytic Institute. Foreword by Stanley Cobb, M.D., Bullard 
Professor of Neurology, Harvard University. Volume One. 
New York: Grune & Stratton, 1944. Price $4.50. 


Doctor Deutsch has a prolific knowledge of women, 
their doings and why they do it. This book is a com- 
prehensive study of the psychic life of women, analyzing 
their every thought and action. It is in the nature of 
the study of a developing young person. The next 
volume will continue that study. To the student of 
such problems and to the consultant who must solve 
the intricate questions presented by a growing mind 
which may be slightly abnormal this book gives the 
answer. 


THE MANAGEMENT OF NEUROSYPHILIS. By Bernhard 
Dattner, M.D., Jur.D., Associate Clinical Professor of Neu- 
cology, New York University Medical College; with the 
Collaboration of Evan W. Thomas, M.D., Assistant Professor 
of Medicine and Associate Professor of Dermatology and 
Syphilology, New York University Medical College and Ger- 
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Our Secret Weapon ... 


in winning new customers 
and keeping old ones 


Is: SERVICE 


When you call Medical Supply Corp. 
for a needle, a flashlight battery or 
to order a new suite of office furni- 
ture—you receive “on your toes 
service” from a ‘pre-war sales staff.’’ 
Medical Supply offers you a com- 
plete stock of surgical instruments, 
medical equipment, office furniture, 
pharmaceuticals, etc. 


Try Us With Your Next Order 


THE MEDICAL SUPPLY CORP. 


OF DETROIT 
Phone Temple 1-4588 
3502 Woodward Ave. Detroit 1, Mich. 











Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-Week Intensive Course in Surgical 
Technique starts August 7, August 21, and continues 
every two weeks throughout the year. One-Week 
Course in Colon and Rectal Surgery starts Octo- 
ber 16. 

MEDICINE—Two-Week Course in Internal Medicine 
starts October 16. 

GYNECOLOGY—Two-Week Intensive Course starts 
October 2. One-Week Course in Vaginal Approach 
to Pelvic Surgery starts October 23. 

OBSTETRICS—Two-Week Intensive Course starts Oc- 
tober 16. 

ANESTHESIA—Two-Week Course in Regional, Intra- 
venous and Caudal Anesthesia. 

GASTROSCOPY—Personal Course starts October 16. 

OTOLARYNGOLOGY—Two-Week Intensive Course 
starts October 2. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 
UROLOGY—Two-Week Course and One-Month Course 

available every two weeks. 

ea Se Practical Course every two 
weeks. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ml. 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 














If your patients won't pay 
Don't give up in dismay. 

Turn those bills in to Crane 
And collect without pain. 


Hospitals and Physicians Write. Our local 
auditor will call. 


Crane Discount Corporation 
230 W. 41 St. New York 18, N. Y. 











CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 


2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM ae 
ELECTROCARDIOG- LOOD CHEMISTRY 
RAPHY FRIEDMAN'S MODIFI- 
HEMATOLOGY CATION OF THE 
HISTOPATHOLOGY ASCHHEIM-ZONDEK 
SEROLOGY TEST 


BLOOD BANK AND BLOOD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 
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trude ey Instructor in Dermatology and Syph- 

ilology, New vor "> Medical College. Foreword by 

Joseph Earl Moore, M.D., Associate Professor of Medicine 

and Adjunct Professor of Public Health Administration, Johns 

Hopkins crs, New York: Grune and Stratton, 1944, 

Price $5.50. 

The author, a teacher in Vienna before the present 
European situation, here presents a survey of all meth- 
ods of diagnosis and management of syphilis of the 
central nervous system. He gives the results of case 
studies in mass, as interpreted by his own vast experi- 
ence. He gives methods of taking observations and 
tests, and the reasons for the conclusions reached. He 
has given an unusually clear and comprehensive study 
of all methods of treatment evaluating them and giving 
the application and results. There is an inclusive re- 
view of important contributions in the entire field, and 
37 pages of references. Since all neurosyphilitic pa- 
tients cannot be treated by a specialist, this book serves 
as a clear and comprehensive reference text for the 
internist or the practitioner who has the case. The 
language is delightful, making study a pleasure. 


OFFICE ENDOCRINOLOGY. By Robert B. Greenblatt, B.S., 
M.1I ., Professor of Experimental Medicine, University 
of enie School of Medicine; Director Sex Endocrine Clinic, 
eg ee Hospital, of eee Georgia. With a foreword by 

Lombard Kelly, M Dean, University of Georgia School 
bj Medicine. Sinederd, Illinois, and Baltimore, Maryland: 

Charles C. Thomas, 1944. Price $4.00. 

The author gives office practices and theories of treat- 
ment of most diseases of women, as well as obesity, 
sterility, in their glandular relations. A chapter is given 
on acne in adolescence. Pituitary, gonads, the estro- 
gens, the male climacteric, all are treated. The book 
is interesting, and will undoubtedly be useful. Its prep- 


aration represents a tremendous amount of labor. 


FUNCTIONAL DISORDERS OF THE hog * Their Diag- 
nosis and Treatment. By Frank D. Dickson, M.D., F.A.C.S., 
Associate Professor of Clinical Surgery, Medical School, 
University of Kansas; Orthopedic Surgeon, St. Lukes’, Kan- 
sas General and Wheatly Hospitals, Kansas Cit » Mo., and 
Providence Hospital, Kansas City, Kansas, and Rex L. Dive- 
ley, A.B., M.D. "A.C.S., Colonel, Medical Corps, Army of 
the United States, Orthopedic Consultant, European Theatre 
of Operations, etc. 202 Illustrations. Second Edition. Phil- 
adelphia, Montreal, London: J. B. Lippincott Company, 1944. 
Price $5.00. 
The authors have produced a second edition in five 

years, and have given clear discussions of the treat- 

ment and diagnosis of the things happening to the foot. 

Anatomy, etc. is given as a matter of course, also 

the application of appliances, the methods of correct- 

ing deformities, and stresses and imperfections before 
they become deformities. The relation of military 
service is given, and the relation of the foot to industry, 

The book is a delight in its handiness, its readability and 


its scope of conditions treated. 


Ss IN LATIN AMERICA, By Aristides A. Moll, 
Ph. Secretary-Editor of the Pan American Sanitary Bureau, 
sae Moons D. C. 639 pages with 179 illustrations. Phila 
bon and London: W. B. Saunders Company, 1944. Price 
Doctor Moll has produced a very complete history 

of medicine from the earliest recorded times up to the 

present in what is now Latin Amefica. He discusses the 
origin of culture and life itself in America, and the 
advances in medicine. He writes of the doctors of the 
early expeditions, the diseases encountered, the skill of 
the pre-Columbian races who had a knowledge of rub- 


ber syringes, trephining, embryotomy, embalming, cre- 
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mation, Operative measures for pterygium, bone setting, 
bleeding, circumcision, reducing dislocations, amputa- 
tions, etc. He discusses the supposed origin in Amer- 
ica of syphilis, and yellow fever and suggests that 
syphilis is a variety of yaws which had been known 
in Africa for a long time. 

The Badianus manuscript written in Aztec in 1552 was 
the first American Pharmacopceia. Hospitals were es- 
tablished and flourishing in Latin America 160 years 
before any in our own part of the world. There are 
chapters on the various specialties, military medicine, 
the training of physicians. Many of the leaders in medi- 
cal thought and advancement are written up, and a 
chapter on Social Security as far back as the Inca 
period. With the increased travel opportunities due to 
the war and its advancement of interests in all peo- 
ples we will have much more contact with medicine in 
Latin America, and this book is a storehouse of infor- 
mation of the past and present. It is interestingly writ- 
ten, well presented, and makes a handbook for inter- 
rupted reading. 

ALLERGY IN PRACTICE. By Samuel M. Feinberg, M.D., 
Associate Professor of Medicine and Chief of the Division of 
Allergy, Northwestern University Medical School; President, 
American Association for the Study of Allergy, 1942-3; with 
the Collaboration of Oran C. Durham, Chief Botanist, Abbott 


Laboratories, Chicago: The Year Book Publishers, Inc., 
1944. Price $8.00. 


The author has made this a very practical book on 
Allergy. It is not too elementary, and yet is simply 
stated and contains free and sufficient discussions of the 
problems to be a real aid. The practical and accepted 
features are set in large type and the controversial, 
theoretical and experimental material is presented in 
smaller type, not too small to be easily read, but suf- 
ficient to call attention to the difference. The role of 
molds in allergy is especially stressed as would be ex- 
pected from the fact that the author was the first 
to stress this importance. Twenty per cent of the book 
is devoted to the discussion of individual allergies not 
related to asthma and hay fever. Attention is called 
to the fact that many specialists must deal with allergy, 
such as the dermatologist, rhinologist, ophthalmologist, 
neurologist, orthopedist, cardiologist, gastro-enterologist, 
pediatrician, obstetrician and even the surgeon. Each 
of these fields is fairly well covered in various parts 
of this book. Diets and preparation of extracts have 
been presented in much detail. We are very much 
pleased with the book, from the standpoint of good 
clear presentation, brevity, and readability. 





BOND GOAL EXCEEDED 


The $16,000,000,000 Fifth War Loan exceeded its 
goal by $4,639,000,000, establishing a new record for a 
war-financing operation. Plans now are being made for 
the Sixth War Loan. It may open November 1], 
Armistice Day, and close December 7. 





923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. a 

E. W. STOKES, Medical Director, Established 1904. 
7 Telephone—Highland 2101 


THE STOKES SANITARIUM 
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Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 













The RUPP & BOWMAN CO. 
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N ADDED 


to the Medical Profession 


SIX HOUR PREGNANCY TEST 





ining rooms. 
prove our fees. 


Directors: Foseph A. Wolf 
Dorothy E. Wolf... 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. In approximately 1,000 comparative 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 

In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . . Your patients 
will find pleasant, well-equipped exam- 
. . You will ap- 
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312 David Whitney Building 
Detroit 26,Michigan ¢« ¢ @¢ ® 
Telephones: Cherry 1030 + (Res.) Davison 1220 
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Picker Shockproof Therapy Systems offer many 
unique advantages in point of flexibility, ease 
of operation, constant radiation output, and 
comfort for patients. Their advanced mechan- 
ical and electrical design provide many exclu- 
sive safety features which are extremely impor- 


tant to the operation of therapy apparatus. 


FLEXIBLE 
SHOCKPROOF 
THERAPY 

SYSTEMS 


PICKER X-RAY CORPORATION * NEW YORK, N. Y. 
WAITE MANUFACTURING DIVISION * CLEVELAND, OHIO 


PIONEERING IN THE MEDICAL HIGH-VOLTAGE FIELD SINCE 1879 
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Doctor of Medicine 


WEARS the same uniform ... He shares the same 
risks as the man with the gun. 


Right this very minute you might find him in a foxhole under 
fire at the side of a fallen doughboy... 


Jumping with the paratroopers...riding with a bomber crew 
through enemy fighters and flak... 





Or sweating it out in a dressing station in a steaming jungle... 


Yes, the medical man in the service today is a fighting man 
through and through, except he fights without a gun. 





They call him “Doc.” But he’s more than physician and 
surgeon: he’s a trusted friend to every fighting man. 


And doctor that he is...doctor of medicine and morale...he 
well knows the comfort and cheer there is in a few 
moments’ relaxation with a good cigarette...like Camel. 


For Camel, with the fresh, full flavor of its incomparable 
blend of costlier tobaccos and its soothing mildness, is the 
favorite cigarette with men in all the services.* 


First in 
the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


amels 


COSTLIER_TOBACCOS 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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EMIC PROGRAM—PURE FEDERAL 
MEDICINE 


“Of importance in the mind ef the Executive Board 
of the American Academy of Pediatrics is the under- 
lying thought and philosophy of those at present ad- 
ministering the U. S. Children’s Bureau, and the obvious 
intent of the Bureau under the guise of a war emergency 
to secure for itself a permanent postwar place in med- 
ical practice in the United States.” This quotation 
from the editorial in The Journal of Pediatrics, July, 
1944, expresses the sentiment of many doctors of med- 
icine and their medical societies throughout the United 
States. Not only the American Academy of Pediatrics 
but the American Medical Association and most of the 
state medical societies in these United States have voiced 
objections to the present conduct of the EMIC Program 
by the Children’s Bureau. 


The Special Committee on EMIC Program, appointed 
by the Michigan State Medical Society, presented the 
following report to the MSMS Council in July concern- 
ing its unsuccessful attempts to negotiate with the Chil- 
dren’s Bureau: 


“The 1943 House of Delegates of the Michigan State 
Medical Society passed two resolutions relative to the 
EMIC Program. The first expressed its disapproval of 
the program as presently operating, and the second in- 
structed this Council to negotiate further for a more 
satisfactory arrangement. 

“In accordance with this instruction the special EMIC 
committee (Drs. Keyport, Foster, and Ledwidge) work- 
ing with representatives of the Executive Committee of 
Michigan Medical Service and Michigan Auditor Gen- 
eral Vernon S. Brown, and assisted by Drs. V. M. 
Moore and C. E. Umphrey worked out a plan for dis- 
bursement of EMIC funds to co6dperating physicians 
through Michigan Medical Service. 

“The plan was approved by the Board of Directors 
of MMS and rejected by the Chief of the Children’s 
Bureau. 

“This refusal of the Chief of the Children’s Bureau 
to approve the plan was conveyed to Dr. Lillian R. 
Smith of the Michigan Department of Health by letter, 
dated February 8, 1944 and signed by Dr. Edwin F. 
Daily. In this letter Dr. Daily quoted at length from a 
verbose opinion written by Mr. Peter Seitz, a solicitor 
for the Children’s Bureau. We quote only the opening 
sentence of this opinion which seems to portend the 
verdict of the solicitor and to indicate the attitude of 
the Children’s Bureau; and is therefore significant : ‘You 
have requested my opinion on the question whether 
you have the authority to refuse to approve an amend- 
ment to the plan of the State of Michigan under the 
EMIC program.’” (Italics are ours.) 


The EMIC Committee requested Dr. Smith to invite 
to Michigan Dr. Martha M. Eliot of the Children’s Bu- 
reau for a meeting with representatives of Michigan 
State Health Department, MSMS, and MMS. 

The meeting with Dr. Martha Eliot was held in De- 
troit, June 8. Those present were: Martha Eliot, M.D., 
and Solicitor Peter Seitz from the Children’s Bureau; 


26 


Commissioner Wm. DeKleine, M.D., and Lillian Smith, 
M.D., from the Michigan Department of Health; J. C. 
Ketchum, Drs. Keyport, Brunk, Moore, Insley, Foster, 
Umphrey, Novy, and Ledwidge who acted as Chair- 
man; and Wm. J. Burns who acted as Secretary. 

The whole EMIC program was discussed; the plan 
for disbursements through MMS was resubmitted, in- 
cluding. the assignment forms which had been approved 
by Auditor General Brown. Dr. Eliot told us that the 
Children’s Bureau will continue to oppose direct allot- 
ments to soldiers’ wives. Mr. Seitz stated that there 
was no precedent of the Bureau delegating any of its 
administrative duties to a non-governmental agency and 
that therefore it could not be done, although the whole 
original EMIC program in the State of Washington was 
set up without precedent. It seems that the Chief of 
the Children’s Bureau has plenty of discretionary power 
when setting up a program, but is a stickler for prece- 
dent and “the intent of the Congress” when changes in 
her program are suggested. Just how she determined 
“the intent of the Congress” months before Congress 
had expressed itself is not clear. 

Dr. Eliot agreed to again present the plan to her 
Chief for reconsideration. We have not been advised 
of any further action or change in attitude, and we 
doubt if any will be forthcoming. 

The following data are interesting : 

1. The case load in Michigan is averaging from 1,000 
to 1,100 per month, a total up to June 1 of 15,638, which 
number includes both obstetric and pediatric cases. 

2. Now cooperating in the Michigan plan are 1,894 
M.D’s and 305 osteopaths. Under a Children’s Bureau 
ruling the osteopaths are limited to obstetric care only. 

3. The over-all EMIC federal case load runs about 
40,000 per month. 

4. Available for this program for the fiscal year end- 
ing June 30, 1944: $29,700,000. For the fiscal year be- 
ginning July 1, 1944, Congress has appropriated $42,800- 
000, of which not more than 2 per cent may be used 
for administrative purposes. 

x * x 





PRACTICE OF MEDICINE BY HOSPITALS 

“Ts it lawful in Michigan for a hospital to contract 
for its pathologists to do the work of another hos- 
pital ?” 

This question has been asked in two instances re- 
cently. 

If a corporation or a layman contracts to supply 
the services of a pathologist (or of any doctor of 
medicine) to another organization or corporation and 
profits financially thereby, then the transaction involves 
an engagement in the field of Medicine. 

The principle is the same as that which was under 
discussion by the AMA House of Delegates in 1943 re 

(Continued on Page 728) 
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(Continued from Page 726) 


relationships between radiologists and __ hospitals 
(JAMA, June 19, Page 526). A hospital cannot practice 
medicine, mor can any corporation or any layman. 
The “Principles of Relationship Between Hospitals 
and Radiologists, Anesthetists, and Pathologists” by 
Victor Johnson, M.D., covers this whole question. 
Copies may be procured by writing the Council on 
Medical Education and Hospitals, American Medical 
Association, 535 N. Dearborn St., Chicago 10, Illinois. 





DEFERMENT OF PREMEDICAL STUDENTS 


“Whereas, The present policy of the Army and the 
Selective Service System in preventing the enrollment of 
a sufficient number of qualified medical students will in- 
evitably result in an over-all shortage of qualified phy- 
sicians with imminent danger to the health and well- 
being of our citizens; therefore be it 

“Resolved, That it is imperative that immediate ac- 
tion be taken by the President or the Congress of the 
United States to correct the current drastic regulations 
which result in a restriction of the number of students 
qualified to enter the courses of medical instruction in 
approved medical schools.” 

This Resolution, adopted by the AMA House of Dele- 


gates in June, 1944, speaks of a most serious problem 
facing the medical profession of the country, one which 
is a direct threat to the health of the people in future 
years. 

Congressman L. E. Miller, Missouri, recently intro- 
duced H.R. 5027 into the Federal Congress providing 
for the deferment in each calendar year of not less 
than 6,000 medical and premedical students. This bill 
is pending in the House Committee on Military Affairs. 

Congressman Paul W. Shafer of Battle Creek is a 
member of this important committee. Letters from 
members of the Michigan State Medical Society to Mr. 
Shafer, urging the use of his influence in behalf of Dr. 
Miller’s bill, are indicated. 


* * xX 


MICHIGAN HEALTH COUNCIL 


After a number of months devoted largely to form- 
ulation of purposes and methods, the Michigan Health 
Council now has begun its formal existence with incor- 
poration as a non-profit agency and the opening of of- 
fices at 1402 Washington Boulevard Building, Detroit. 

The Michigan State Medical Society together with 
the Michigan Hospital Association, provides both the 
direct and the indirect sponsorship of the new agency. 

It is felt that the Health Council can perform a highly 
important function by codrdinating matters of mutual 
interest to the two Societies and to such others as may 
eventually join with them, by conducting studies related 
to the health needs of the people, by forwarding an ed- 
ucational program for the public, and by recommending 
measures which may contribute to the improvement of 
health services. 

Of basic interest to the Health Council at present is 
the status of prepayment plans in relation to the public, 
the medical profession and the hospitals. Controversy 
over the issue of voluntary versus compulsory prepay- 
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ment obviously has arisen as the result of increasing 
public concern with the economics of medical and health 
care. 


The Health Council will be in a position to accumu- 
late the facts regarding this situation and to relay them 
to the profession and the public. Already it has initiated 
a study of the matter, calling in a disinterested outside 
agency for that purpose; the results of the survey will 
be reported af the MSMS Annual Session in Grand 
Rapids on September 28, 1944. If the survey is as com- 
petent as it promises to be, it will, for the first time, 
provide the factual material which is essential in chart- 
ing a sound course for the future. 


As a working organization, the Michigan Health 
Council is operated by a panel of ten members or rep- 
resentatives from the sponsoring societies. The Michigan 
State Medical Society is represented directly by three 
Council members and indirectly by the two members 
nominated by the Society’s affiliate, Michigan Medical 
Service. Similarly, the Michigan Hospital Association 
has three and Michigan Hospital Service has two Coun- 
cil representatives. It is possible that other related 
societies or agencies ultimately may also wish repre- 
sentation, and means for accepting this wider representa- 
tion have been left open. 


A. S. Brunk, M.D., of Detroit, president-elect of the 
Michigan State Medical Society, is president of Mich- 
igan Health Council. As its treasurer, the Council 
elected Jay C. Ketchum, executive vice president of 
Michigan Medical Service. Members of the Council are: 

Representing the Michigan State Medical Society: A. 
S. Brunk, M.D., of Detroit; C. E. Umphrey, M.D., of 
Detroit; and Wm. J. Burns of Lansing. Representing 
the Michigan Hospital Association: Graham L. Davis, 
of Battle Creek; L. V. Ragsdale, M.D., of Grand Rap- 
ids; L. S. Woodworth, M.D., of Detroit. Representing 
Michigan Medical Service: R. L. Novy, M.D., and Jay 
C. Ketchum, both of Detroit. Representing Michigan 
Hospital Service: William J. Griffin and W. H. Lichty, 
both of Detroit. 


* * xX 


ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 


_ Charles F. Kettering, General Motors vice president 
in charge of research, will be the final banquet speak- 
er at the three-day annual meeting of the Association 
of American Medical Colleges in Detroit next October 
23-25. 

This is the first time during its seventy-five-year |his- 
tory that the Wayne College of Medicine has acted 
as host to the Association. The Association voted to 
come to Detroit because of nation-wide interest in 
the projected Medical Science Center. The Associa- 
tion has as members the seventy-five Class A medical 
schools of the United States and Canada. More than 
300 leaders in the medical teaching and practice fields 


will come to Detroit for the annual meeting, and 
more than a thousand will attend sessions. 
Among the Detroiters who will address the an 


nual meeting are Drs. Clark D. Brooks, Burt R. Shur- 
ly, Muir I. Clapper, Harry L. Clark, Daniel Hasley, 
Gordon B. Myers, Warren E. Bow, David D. Henry. 


(Continued on Page 730) 
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NO 


MEASURING 


NO 


TEST TUBES 


NO 


BOILING BREAKAGE 


TESTS FOR SUGAR AND ACETONE 
in Diabetic Urine Simplified 


Acetone 


Tos © scat 






... AND Catatest 


etcetone Test (venco) detects presence or absence of acetone in urine in one minute. 
Color reaction is identical to that found in violet ring tests. A trace of acetone turns the 
powder light lavender—larger amounts to dark purple. 


Gatatest is the dry reagent for the immediate detection of urine sugar. If sugar is 


present to any pathological degree— powder turns gray or black immediately—depending 
on the amount of urine sugar present. 


SAME SIMPLE TECHNIQUE FOR BOTH TESTS 


1. A Little Powder 2. A Little Urine 


Color Reaction Immediately 





Handy Kit Available for Diabetic Patient or 
Medical Bag 


Contains one vial Acetone Test (Denco), one vial of 
Galatest (enough in each vial for at least 100 tests), a 
medicine dropper and a Galatest-color chart. This handy 
kit and refills of Acetone Test (Denco) and Galatest can 
be obtained at all prescription pharmacies and surgical 
supply houses. 
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THE BEAUMONT GAVEL 


Carved out of the only piece of timber which has 
ever been allowed to be taken from the Early House on 
Mackinac Island, where Dr. William Beaumont per- 
formed his revolutionary physiological experiments, the 


W. F. 
the Beaumont Gavel to 
(seated, second from right). 
Standing, left to right: 
Chairman of the Publication Committee R. §. 
M.D., Editor Wilfrid Haughey, 
man of The Council O. O. Beck, M.D. 


Secretary L. Fernald Foster, 


Beaumont Gavel was presented to The Council of the 
Michigan State Medical Society by the Mackinac Island 
State Park Commission at Mackinac Island on July 21, 
1944. In presenting the Beaumont Gavel, Wilfred F. 
Doyle, Chairman and Resident Commissioner of the 
Mackinac Island Park Commission, stated that the 
pure white pine in the Gavel was grown and cut on the 
Island and used in the original structure of the Early 
House where Alexis St. Martin was carried after his 
gunshot wound and where Beaumont first called upon 
and made many visits to his remarkable patient. 

Mr. Doyle outlined the development of “Astor Street” 
on the Island and told of the improvements being made 
each year in the medical, political and commercial, his- 
torical landmarks. He reported that the Early House 
had been purchased through a generous $10,000 grant 
made by Parke Davis & Company and A. W. Lescoheir, 
M.D., its president. He explained the plans to put the 
building into shape. as a museum and memorial to Wil- 
liam Beaumont, M.D. 

Mr. Doyle recommended the appointment of a perma- 
nent committee, representing the Michigan State Med- 
ical Society, the Beaumont Foundation, and the Mack- 
inac Island State Park Commission, to insure mainte- 
nance of the Beaumont shrine and continued interest in 
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this historical spot where great medical progress was 
originated. 

In making the actual presentation of the Beaumont 
Gavel to The Council, Mr. Doyle stated: “We of the 
State Park Commission are happy to work with the 





PRESENTATION OF THE BEAUMONT GAVEL 


Doyle (standing), Chairman and Resident Commissioner of the Mackinac Island State Park Commission, presents 
The Council of the Michigan State Medical Society through its Chairman, V. M. Moore, M.D., 
Others seated are ereesemt- Btoct A. S. Brunk, M.D., and President C. R. Keyport,, M.D. 
; Morrish, "M. D 
M.D., Chairman of County Societies Committee E. F. 


Speaker of the House of Delegates P. L. Ledwidge, M.D 
., Chairman of the Finance Committee C. E. Umphrey, 
Sladek, M.D., and Vice Chair- 


Michigan medical profession on something of which we 
all will be very proud.” 

The Beaumont Gavel was accepted with thanks by 
Chairman V. M. Moore, M.D., on behalf of The Coun- 
cil. He stated that this Gavel will be handed down 
from one Council Chairman to another and kept sacred 
as long as the medical profession of Michigan exists. 





MATERNITY MORTALITY STUDY 
IN MICHIGAN 


The Michigan State Medical Society, through its 
Committee on Maternal Health, will begin a five-year 
mortality study commencing January 1, 1945. A review 
will be made of all deaths associated with pregnancy 
and childbirth inthe state. 

This proposed study has been approved by The Coun- 
cil of the Michigan State Medical Society. The Divi- 
sion of Vital Statistics of the Michigan Department of 
Health will assist in this research. 


It is hoped that a careful analysis of maternal deaths 
will stimulate greater interest in maternal care not only 
among the physicians but in the hospitals and maternity 
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A single injection 


S 
‘weLLcOME’ GLOBIN INSULIN wits zinc 





Insulin action timed to the 


needs of the day 


§ of 
ic . (d 


@ As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to 
meet these changing needs. An injection in the morning is followed 
by rapid onset of action which is sustained for continued blood sugar 
control as the day wears on. Finally by night insulin action begins to 
wane, minimizing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be con- 
trolled with only a single, daily injection of ‘Wellcome’ Globin Insulin 
with Zinc. This new long acting insulin is a clear solution of uniform 
potency. In its freedom from allergenic skin reaction, it is comparable 
to regular insulin. This advance in diabetic control was developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. U.S. Pat. 2,161,198. 

Vials of 10 cc. 80 units in 1 cc. 


Literature on request “Wellcome’ Trademark Registered 


BURROUGHS WELLCOME & CO. “j§:*° 9-11 E. 41st St., New York 17, N. Y. 
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In Cribute 
to the Guardians 
of Our Ftealth 


O THE DOCTORS of Michigan, we extend our heartiest con- 

gratulations for a wartime job well done. ... With your ranks 
gravely depleted by enlistments in the Armed Services, you 
still have cared well for the health of the home front. With your 
responsibilities greatly increased by the influx of hundreds of 
thousands of war workers to this State, you have served all who 
needed medical attention. ... We know that you have been busy. 
We know that most of you are doing the work of two or more. 
We, and our dealers in your community, realize what burdens 
you are shouldering. We realize, too, how much your work is 
dependent on transportation—on the car you drive every day. 
... In appreciation, the Oldsmobile dealers of Michigan are pre- 
pared to help you in every possible way to keep that car serving 
dependably. As a practicing physician, you can always count 
on prompt and reliable service at your Oldsmobile dealer's. 


OLDSMOBILE 


Division of 


GENERAL MOTORS 
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7ymenol 


‘ % 
Brewer's Yeast f° 





A Homogeneous Combinatie® © 
(by Volume! 
Processed Brewers Yeo? 
(Entire Aqueous Culture) 
Mineral OWi........0°°°""| : 
Emuisifier (inert)...--*°"" 
( for age 
Constipation - Colitia 
Deus — TEASPOONFUL — Hour before 
bedtime Do not take directly before jdeon | 
Seeded or os directed by physicia® 


Mises wet! in fruit juice, water, milk # 
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Zymenol is indicated in either the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 
... through BREWERS YEAST ENZYMATIC ACTION* 


RESTORES NORMAL INTESTINAL MOTILITY 
... With COMPLETE NATURAL VITAMIN B COMPLEX* 


This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 

Teaspoon Dosage Economical Sugar Free 


*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 


Write For FREE Clinical Size 


Paredrine-Sulfathiaze 


1 Prolonged Bacteriostasis 


2 Non-Stimulating Vasoconstriction 
3 Therapeutically Ideal pi 








(1) Prolonged bacteriostasis. Paredrine- 
fathiazole Suspension is not a solution, but a saj 
ston of Micraform crystals of free sulfathiazole. 
crystals spread rapidly and evenly over the 
mucosa, forming a fine frosting of sulfathiazole. 
frosting does not quickly wash away, but remains 
those areas where ciliary action is impaired by infection — and 
provides prolonged bacteriostasis precisely where it is needed most. 


While crystals have been observed on znjfected mucosa many hod, 
after instillation, they are quickly swept from uninfected ciliated 3 
(The Suspension does not impair normal ciliary action.) 


(2) Non-stimulating vasoconstricti 
‘Paredrine’ exerts a shrinking action more raf, 
complete and prolonged than that of ephedring, 
equal concentration. But it does not produce epl 
rine-like central nervous side effects, such as nerw 
ness, restlessness and insomnia. 
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Therapeutic pH. The pH range of Paredrine-Sulfathiazole 


pension — unlike that of the highly alkaline solutions of sodium 


athiazole—is slightly acid (5.5 to 6.5), and identical with the pH 
“pectetions in the healthy nose. 


,f191 cases reported in the literature, there was 
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a single instance of burning, stinging, hyper- 
4 Or tissue damage from the use of Paredrine- 
athiazole Suspension. 





and Schenck, H.P., 1942.) 
b, Kline & French Laboratories, Philadelphia. 
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graduate courses for the autumn, 1944. 


First Day: 


Lecture: Penicillin. Indications and Dosage. 
Lecture: The Use of Parenteral Fluids. 
Lecture: The Recognition and Management of 


Angina Pectoris and Acute Coronary 
Occlusion. 


THE MICHIGAN POSTGRADUATE PROGRAM FOR 
GRADUATES IN MEDICINE 


Autumn, 1944 


The Michigan State Medical Society, in codperation with the University of Michi- 
gan Medical School, Wayne University College of Medicine, the Michigan Department 
of Health, and the Wayne County Medical Society, announces the extramural post- 


Centers Dates 

ET Oot eR eR ES October 12 and November 9 

a a i October 3 and 17 

RACERS TREE srt coer ee OEE RC eee TT October 10 and November 28 
i a a October 10 and November 14 
ai a a a October 17 and November 21 
TT es Se ER Ree October 11 and November 8 
TIN RAE Se eee eRe ER October 10 and November 14 
EER A ee Ta ce October 11 and November 13 


Subjects 


Second Day: 


Lecture: Acute and Chronic Intestinal Disturb- 
ances in Children. 

Lecture: Vaginitis, Pruritus, and  Kraurosis 
Vulvae. 


Panel Discussion: Urinary Tract Infections. 





Electrocardiographic Diagnosis .................... 


INTRAMURAL COURSE 


OE OE A RE Rarer November 6-11, inclusive 


University Hospital, Ann Arbor 





information, address: 


The detailed program will be mailed to physicians in the State early in the autumn. 


For further 


COMMITTEE ON POSTGRADUATE EDUCATION 
Room 2040, 1313 E. Ann St. 


Ann Arbor, Michigan 



































FELLOWS AND ASSOCIATE FELLOWS IN POSTGRADUATE MEDICAL EDUCATION—1944 


The State Society congratulates the following Doctors 
of Medicine on their successful completion of the for- 
mal continuation work arranged by the MSMS Com- 
mittee on Postgraduate Medical Education. Certificates 
of award will be mailed to all Fellows and Associate 
Fellows shortly after the 1944 Postgraduate Conference 
on War Medicine in Grand Rapids—the State Society’s 
79th Annual Session. 


The following Doctors of Medicine are eligible for 
Certificates of Fellowship in Postgraduate Education, 
Michigan State Medical Society for 1944: 


Lewis J. Burch, M.D., Mt. Pleasant; William Lloyd 
Foust, M.D., Grass Lake; Oswald F. Banting, M.D., Richmond; 
Roy E. kh. Baribeau, M.D., Battle Creek; Charles M. Basker- 
ville, M.D., Mt. Pleasant; George Bates, M.D., Kingston; 
James C. Droste, M.D., Grand Rapids; Cecil W. Ely, M.D., 
Saginaw; John A. Engels, M.D., Richmond; Dugald <A. Gal- 
braith, M.D., Lansing; Laslo Galdonyi, M.D., Detroit; James W. 
Gauntlett, M.D., Traverse City; John W. Holcomb, M.D., Grand 
Rapids; Reader J. Hubbell, M.D., Kalamazoo; Mathias S. 
Hurth, M.D., Lansing; Ralph S. Jiroch, M.D., Saginaw; Leo A. 
H. Knoll, M.D., Ann Arbor; George F. Lamb, M.D., Grand 
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Rapids; Robert E. Mills, M.D., Boon; Frank L. Morris, M.D., 
Cass City; Albert P. Murphy, M.D., Saginaw; O. M. Randall, 
M.D., Lansing; Wilma C. Weeks-Rorich, M.D., Battle Creek. 


Archibald B. Thompson, M.D., Grand Rapids; Morris D. 
Wertenberger, 'M.D., Jackson; John W. Wholihan, M.D., Jack- 
son; Melissa H. C. Worth, M.D., Ypsilanti; Oscar H. Bruegel, 
M.D., East Lansing; James R. Adams, M.D., Dearborn; Charles 
L. Bennett, M.D., Kalamazoo; Earl Bloomer, M.D., Dearborn; 
Charles W. Brayman, M.D., Cedar Springs; Jacob H. Burley, 
M.D., Port Huron; Ralph G. Cook, M.D., Kalamazoo; Ennis H. 
Corley, M.D., Jackson; James E. Curlett, M.D., Roseville; Lewis 
H. Darling, M.D., Lansing; Walter den Bleyker, Kalamazoo; 
Frederick E. Dodds, M.D., Flint; Fred H. Drummond, M.D., 
Kawkawlin; Thomas E. Fleschner, M.D., Birch Run; Wallace 
M. Foster, M.D., Detroit; Harold . Pex, -D., Portland; 
William Gadsen Gamble, Jr., M.D., Bay City; Harold H. Gay, 
M.D., Midland; Charles L. Hodge, M.D., Reading; Edward S. 
Huckins, M.D., Bay City; Harry G. Huntington, M.D., Hovwvell. 


Elmore F. Lewis, M.D., Jackson; Maurice C. Loree, M.D. 
Lansing; John Howard McEwan, M.D., Bay City; Gordon L 
McKillop, M.D., Gaylord; Martin A. Martzowka, M.D., Ros 
common; Frederick B. Miner, M.D., Flint; Frank <A. Pratt, 


(Continued on Page 738) 
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OURS IS A 


PERSONAL 


BUSINESS © 





One of America’s most famous 
bankers was never too big, or too 
busy, to give his personal attention 
to anyone who might be waiting on 
the visitors bench outside his of- 
fice. He gained a world-wide rep- 
utation because, among other assets, 
he never lost the faculty of dealing 
with individuals personally. 


Whaling’s, too, are well known... 
throughout the Greater Detroit 
area. As our business has steadily 
grown, we continue in high regard 
wherever quality apparel for men is 
mentioned. 


As we have grown and measurably 
increased our transactions, we sub- 
mit this: is there any store where 
more of the salesmen know more 
about the individual customer’s re- 
quirements . . . where more sales- 
men know more customers by name 

and where more customers 
know more salesmen by their names, 
too? 


You are cordially invited to drop in 
and become personally acquainted 
with the benefits, to you, of this 
friendly policy. 


WHALING’S 


MEN’S WEAR ® 617 WOODWARD 
Detroit 26, Michigan 


Monday Store Hours: Noon to Nine 
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FELLOWS IN POSTGRADUATE 
MEDICAL EDUCATION 


(Continued from Page 736) 


M.D., Kalamazoo; Gerald H. Rigterink, M.D., Kalamazoo; Josef 
S. Rozan, M.D., Lansing; Lyle Curtiss Shepard, M.D., Otsego; 
Irene L. M. Sparling, M.D., Northville; Robert A. Stephenson, 
M.D., Flint; Fordyce H. Stone, M.D., Beulah; Fred G. Swartz, 
M.D., Traverse City; James H. Teusink, M.D., Cedar Springs; 
Edwin L. Thirlby, M.D., Traverse City; Edwin E. Vander Berg, 
M.D., Holland; George R. Wright, M.D., Montrose. 


The following Doctors of Medicine are eligible for 
Certificates of Associate Fellowship, 1944: 


Richard H. Baugh, M.D., Ypsilanti; Otto O. Beck, Birming. 
ham; Robert S. Breakey, M.D., Lansing; Guy D. Briggs, M.D., 
Flint; Earl W. Brubaker, M.D., Lansing; Allen E. Brunson, 
M.D., Colon; Martin F. Bruton, M.D., Saginaw; John UH. 
Charters, M.D., Fenton; Thomas H. Cobb, M.D., Bay City; 
Tanas G. David, M.D., Flint; Nelson W. Diebel, MD., De- 
troit; Edmund J. Dudzinski, M.D., New Baltimore; Frank C. 
Dunn, M.D., Lansing; Donald C. Durman, M.D., Saginaw; 
Claude I. Ellis, M.D.; Suttons Bay; Walter L. Finton, M.D., 
Jackson; Allan M. Giddings, M.D., Bay City; Maurice D. Goll- 
man, M.D., Detroit; Julius j. Gutow, M.D., Flint; Alexander B, 
Gwinn, M.D., Hastings; Thomas E. Hackett, M.D., Jackson; 
Dean W. Harris, M.D., Lansing; Howard B. Haynes, M.D., 
Lansing; Harris S. Heersma, M.D., Kalamazoo. 


Russell J. Holcomb, M.D., Marine City; William B. Holdship, 
M.D., Ubly; Wilkie L. Howard, M.D., Battle Creek; Lafon 
Jones, M.D., Flint; Cameron D. Keim, M.D., Lansing; Herbert 
F. Kilborn, M.D., Ithaca; Clemens G. Kirchgeorg, M.D., Franken- 
muth; Verner H. Kitson, M.D., Elk Rapids; Theodore Kol- 
voord, M.D., Battle Creek; Henry J. Kreulen, M.D., Grand 
Rapids; Donald F. Kudner, M.D., Jackson; Howard C. Lavender, 

.. Kalamazoo; Kathryn R. Lavin, M.D., Flint; Thomas A 
Lucas, M.D., Lansing; Russell E. Lynch, M.D., Center Line; 
C. Ray McCorvie, M.D., East Lansing; William E. McNamara, 
M.D., Lansing; William B. McWilliams, M.D., Maple Rapids; 
Orland W. Mitton, M.D., East Tawas; Donald A. Pollock, M.D., 
Yale; John Ritsema, M.D., Sebewaing; Mortimer E. Roberts, 
M.D., Grand Rapids; James A. Rowley, M.D., Flint; Clarence 
A. Ruedisueli, M.D., Roseville, Fred L. Seger, M.D., Lansing. 


Reuben I. Seime, M.D., Ypsilanti; - A. Sherman, 
M.D., Lansing; Marianna E. Smalley, M.D., Ann_ Arbor; 
Hewitt M. Smith, M.D., Lansing; Dana M. Snell, M.D., Lan- 
sings Homer H. Stryker, M.D., Kalamazoo; George C. Stucky, 
M.D., Charlotte; Frederick A. Sturm, M.D,. Grosse Pte. Shores; 
John Ten Have, M.D., Grand —, Alvin Thompson, M.D., 
Flint; William R. Torgerson, M.D., Grand Rapids; Gordon C. 
Tornberg, M.D., Cadillac; James W. Townsend, M.D., Jackson; 
Wilbur D. Towsley, M.D., Midland; Franklin : Troost, M.D., 
Holt; George W. Trumble, M.D., Flint; Frank Van Schoick, 
M.D., Jackson; Andrew A. Van Solkema, M.D., Grand Rapids; 
Thomas Van Urk, M.D., Kalamazoo; Elward C. Warren, M.D., 
Bay City; Harry B. Weinburgh, M.D. (deceased), Lansing; 
Thomas N. Willis, M.D., Flint; Howard S. Willson, M.D., Lan- 
sing; John S. Wyman, M.D., Flint. 


MATERNAL MORTALITY STUDY IN 
MICHIGAN 


(Continued from Page 730) 


homes where such care is given and that it will be of 
educational value to the laity. 

While maternal mortality in Michigan in 1943 was 
the lowest in the history of the state, it can still be 
reduced. Such a study should reveal the causes of 
death and suggest means of prevention. 

The State Society desires to obtain the hearty co 
operation of all physicians in the state who practice ob- 
stetrics. As soon as possible after a maternal death oc- 
curs, a representative of the study group will personally 
interview the attending physician and obtain all pertinent 
information connected with the death and will also re- 
view the hospital records of each case. The question 
blank when completed will be kept under lock and key 
by the State Society. 

The State Society is sponsoring this enterprise. be- 
cause it believes that it will result in rendering a better 
type of maternal care in all phases of the work. 
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For YEARS, doctors have been recommend- 
ing Baker’s Modified Milk, with its seven extra 


dietary essentials, as a dependable alternative 


for human milk. In these busy times this nour- 
ishing ration is especially favored because of 
its wide applications—most feeding cases make 


better progress, require fewer adjustments. 


Mothers like the convenience of' Baker's 
Modified Milk... babies thrive on it...and it 
is well tolerated by both premature and full- 
term infants... helpful in correcting 
regurgitation, constipation, loose or too 
frequent stools...and well supplied with 


nutritive elements for proper growth. 


Powder 


THE BARKER LABORATORIES 


CLEVELAND, OHIO 
West Coast Office: 1250 Sansome Street, San Francisco, California 


SErreEMBER, 1944 
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Baker’s Modified Milk is very easy 
to use—either powder or liquid is merely 
diluted to proper feeding strength with cool 


water, previously boiled. 


We advertise only to the medical profession 
and invite physicians’ inquiries for full infor- 


mation about this infant food with ¢@ 


_— 


. 
AMERICAN 


a solid foundation in medical MEDICAL 


ASSN 
Councel 





experience. 


“nutritionally similar to human milk” 


Baker's Modified Milk is made from tuberculin- 
tested cows’ milk in which most of the fat has 
been replaced by animal and vegetable oils 
with the addition of lactose, dextrose, gelatin, 
iron ammonium citrate, vitamins A, Bl and D. 
Not less than 400 units of vitamin D per quart. 





or Liquid 
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WHAT 


PROFESSIONAL MANAGEMENT 


CAN DO FOR YOU 
SURVEY your office and business affairs. 


(Our twelve years’ experience in several hundred Doctors offices makes our 
impartial judgment possible.) 


2. ANALYZE your office routines. 


(Financial arrangements, cash receipts and disbursements, office hours, appoint- 
ments, etc.) 





3. STUDY your collection procedures. 


(Not so much what you do as how and when you dao it.) 


4. EXAMINE your all-important public relations and 
good will. 


(Not only now but in the light of postwar conditions.) 


5. COMPARE your fees. 


(With other fees in your and similar communities and in relation to costs.) 


6. REVIEW your investments. 


(Have you a sound, well-balanced, long-term investment and estate program?) 


7. INSTALL a simple but complete set of books. 


(Are your present financial records adequate for all requirements?) 


8. INSTRUCT your secretary how to keep these books. 


(Furnish her regular accounting assistance; train new help; etc.) 


9. REPORT to you every month. 


(Keep you currently informed as to your financial status, tax liability, etc.) 


10. PROVIDE confidential business counsel. 


(Suggestions based on complete information about your affairs at your con- 
venience.) 


Services are now available to you if your office is located anywhere in 
the lower peninsula; our arrangements with you will be on a month-to-month 
basis; our rates are surprisingly low; you may discontinue our services at any 
time, and we reserve the same right. Drop us a line for an interview in your 
office, without obligation. 


WE INVITE YOU TO VISIT BOOTH D-6 IN GRAND RAPIDS 


PROFESSIONAL MANAGEMENT 


2004 Central Tower 
Saginaw Battle Creek, Michigan Grand Rapids 
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FOOD PROTEINS oe, 





Ligvercaces 
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Leepihies 


Tissue Regeneration 











PEPTIDES 


Growth 

Hemoglobin Formation 

Plasma Protein Generation 
Hormone Fabrication 

“ Digestive Ferment Synthesis 
2 Reproduction and Lactation — 


7 ANTIBODY : 
[ee : PRODUCTION 











Resistance to Infection 


and antibody production apparently are 
closely linked to quantitative and qualita- 
tive protein-adequacy of the diet.* Meat 
not only is a rich source of proteins, but its 
proteins, being of highest biologic value, are 


the RIGHT KIND for antibody production. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


* “Tt is evident, therefore, that antibody production is but a phase of protein metabolism and that a pro- 
tein deficiency, whether due to an inadequate protein intake, to protein loss, or to defective protein metab- 
olism, must, in time, impair the maturation or preservation of the antibody mechanism. . . . This means, 
in turn, that food may play a decisive part in infectious processes in which antibody fabrication is desir- 
able.”’ Cannon, Paul R.: Protein Metabolism and Acquired Immunity, J. Am. Dietet. A. 20:77 (Feb.)1944. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 






SEPTEMBER, 1944 741 
Say you saw it in the Journal of the Michigan State Medical Society 














No food (except breast milk) is more highly regarded dine 


Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 
factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. 


A powdered modified milk product especially prepared for infant 
feeding, made from tuberculin tested cow’s milk (casein modified) 
from which part of the butterfat is removed and to which has been 


added lactose, olive oil, coconut. oil, corn oil, and fish liver oil con- 


centrate. Y WAR BONDS! 





=. One level tablespoon of Similac powder added to two ounces of water 


a . U 
cm 2 
AMERICAN 


Saw makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


SIMILAC jf treast wits 


M & R DIETETIC LABORATORIES, Cc. e COLUMBUS 16, OHIO 
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Epinephrine Hydrochloride 1:00 nxn. 


CHEPLIN’S solution of this powerful 


vasoconstrictor, hemostatic and circu- 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


SEPTEMBER, 1944 


latory stimulant is adjusted to a definite 
standard strength and is physiologi- 
cally assayed by measuring the effect 
on blood pressure. 

EPINEPHRINE HYDROCHLOR- 
IDE may be administered by hypoder- 
mic, inhalation or topical application, 
affording rapid relief of asthmatic 








symptoms, urticaria, angioneurotic 
edema, reactions following injections of 
biologicals, shock or collapse, and 
prompt control of certain types of hem- 
orrhage. When used in conjunction with 
topical, nerve block or infiltration anes- 
thesias, it produces a bloodless opera- 
tive field and retards absorption of the 
anesthetic—thus prolonging the period 
of anesthesia. Literature on Request. 


te 


EPINEPHRINE HYDROCHLORIDE is packaged as 1:1000in: 


1 ce. ampules. 


10 ce. rubber-stoppered vials. 
30 cc. rubber-stoppered vials. 
30 & 480 cc. bottles for topical applications, 


(Unit of Bristol-Myers Company) 


Syracuse, New York 
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A Reaffirmation 
of Effectiveness 
and Safety 





HE recent careful study conducted by Kirwin, Lowsley, 
and Menning, of the James Buchanan Brady Foundation 

for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical 
effectiveness and complete safety of Pyridium in the symp- | with War Bon i 
tomatic treatment of common urogenital infections. : y 

In this study of 118 cases of common urogenital infections, 
routine Pyridium therapy administered for a period of two 4 
weeks produced relief of the distressing symptoms in the follow- ic Weve than a decode ef. 
ing percentage of cases: Pain on urination was alleviated or _ service in urogenital infections 
abolished in 95.3 per cent of the cases; burning on urination era: mp | 
was relieved in 93.6 per cent of the cases; frequency was greatly p Y R » [| M 
reduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83.7 per cent of the cases. Ecadhc aaiis weenie 

The prompt and effective symptomatic relief provided by 
Pyridium is extremely gratifying to the patient suffering with 
distressing urinary symptoms. Gratifying also is the confidence 
in the physician and his therapy which is so evident among 
patients who are treated with Pyridium. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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DI-OVOCYLIN 


INTENSE 
ESTROGENIC EFFECTS 
— NJ 


























WitH FEWE cE a-ESTRADIOL 
INJECTIONS ; 


Esterification greatly prolongs the action of the 
natural ovarian hormone providing a more 
gradual physiological effect. DI-OVOCYLIN* 
(«-estradio!l dipropionate) is the most ideal ester 
providing both potency and duration of effect. 


With fewer injections, DI-OVOCYLIN promptly 
controls symptoms associated with estrogenic de- 
ficiency. It is both economical for the patient and 
time-saving for the physician. 


*Trademark Reg. U. $. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY we 
CANADIAN BRANCH; MONTREAL, CANADA 









antiseptic self-sterilizing 
germicidal non-irritating 
Sterile non-rancidifying 
emollient non-staining 


water-repellent 








Only 7 baby oil 
has these qualities: 








analgesic 
non-toxic 
non-allergenic 
lubricating 


SURVEYS SHOW THAT MENNenN IS PREFERRED BY AN 


OVERWHELMING MAJORITY OF PHYSICIANS AND HOSPITALS 
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AMEBIASIS 


A comprehensive review of the SY 
Womatic 






literature and most recent and Asymyprg, 
opinions on Sachading — 
““AMEBIASIS— 
Symptomatic and 
Asymptomatic’ 


has been prepared by the Medical 
Department of G. D. Searle & Co. 

Published in the form of a 
special 24-page issue of === 
*‘Research in the Service of Medicine,”’ 
this work is fully illustrated and complete with charts 
on diagnosis and treatment. The section on diagnosis features the 
most modern laboratory and clinical techniques. It is one of the most complete 
presentations of information on this subject. 

Full-color pictures are provided to illustrate the morphology of Endamoeba and 
other pathogenic organisms. 

‘"Research in the Service of Medicine, Volume 3” has been mailed to the members 
of the medical profession. If you have not received your copy, just fill out the 
coupon below and mail it to us. 


6-p-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 
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; G. D. SEARLE & CO. a 
| P.O, Box 5110—Dept. 000, Chicago 80, Illinois 4 
) Please send booklet: ‘‘Amebiasis—Symptomatic and Asymptomatic.” 4 
| : i ? + 
MD 4 
- Address. snc © 7 ; 
City State ; 
a afl 
t 5 

wi 


a ee ae a 


an to 3 ed 
< Ss 





= 


{ 
{ 



















All alike? 


RABBIT EYE TESTS* TELL A DIFFERENT STORY! 


Edema 0.8 (from PH1uip Morris 
Cigarettes) vs. Edema 2.7 (from 
ordinary cigarettes) clearly re- 
veals the wide difference in irri- 
tation caused by different ciga- 
rettes. 


Equally conclusive are clinical 
tests.** They have proved over 
and over again that PHILIP Morris 


0.8 . . . Average edema upon instilla- 
tion of smoke solution from 
PHILIP MORRIS CIGARETTES. 


Cigarettes are definitely and 
measurably less irritating to the 
nose and throat. 


Doctor, may we urge you to 
make your own tests ... on 
smokers whose throats are irri- 
tated from smoking . . . and see 
Puiip Morris’ superiority for 


yourself ! 


Bed occ Auerege edema upon instilla- 


tion of smoke solution from 
ORDINARY CIGARETTES. 


PHILIP MorrIs 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245. 
**Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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A precious thin ¢ 


’ 


Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 


‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of ‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 


The high dextrin content of “‘Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) 4 


BS 


diminishes intestinal fermentation and the tendency to colic ‘Dexin’ does make a difference 
and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 


*Dexin’ Reg. U. S. Patent Office 


COMPOSITION  Dextrins .... . 75% #£=Mimeral Ash . 0.25% D E » 3 I N 


Maltose. . .. . . 24% Moisture . . 0.75% HIGH DEXTRIN CARBOHYDRATE 


Available carbohydrate 99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


Literature on request 


BURROUGHS WELLCOME & CO. “ine! 9-11 E. 41st St., New York 17, N. Y. 
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It used to be thought that rickets is prevalent only 
in the first two years of life. This was when the 
roentgenological and clinical manifestations were 
accepted as the criteria for diagnosis. Recent studies 
suggest that perhaps as the result of this impression, 
as much as 40% of rickets has gone untreated.! 
Microscopic examination of the long bones of 
children between the ages of 2 and 14 who died 
from various causes showed a startlingly high per- 
centage of cases of rickets in older children. The 
highest incidence was found during the third year 
(57%). This suggests the need of continuing vitamin 











D supplementation beyond infancy. Evidently, as 
long as growth persists, and at least through the 
fourteenth year, administration of vitamin D should 
be made routine; because even in children who 
appear healthy, histologic bone studies show that 
disturbances in calcium-phosphate metabolism are 
fairly common. 

Whether the vitamin supplements prescribed are 
for infants or for older children, Upjohn prepara- 
tions may be given routinely with the assurance of 
dependable potency in pleasant, easy-to-take dos- 
age forms. 


1. Follis, R. H.; Jackson, D.; Eliot, M. M., and Park, E. A.: Am. Jrl. Dis. Child. 66:1 (July) 1943. Note: A 


reprint of this paper is being mailed to all physicians. Additional copies are available upon request. 


UPJOHN 
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Upjohn 
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The Development of 


PENICILLIN Sctenley 

















NE of the most important phases of Schenley enterprise has long 
” been extensive research on mycology and fermentation processes. 





With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 














, as inclusion among the 21 firms designated to produce penicillin. 

the 

ould Non-toxicity in therapeutic dosage is one of the most valuable 
who features of penicillin. It is most important, of course, that 
that the finished drug be uniformly free of pyrogens. PENICILLIN 


cual Schenley is produced under precautions for sterility more rigid 


7 than those taken in the most modern surgical operating rooms, and 


ara- each lot is biologically tested before release. 
e of 
dos- e 
SCHENLEY LABORATORIES, INC. 
Producers of 
PENICILLIN Schenley 
S EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. ¥. C. 
ASMS 
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Accent on 


“Velvet 
Ssosocttheenes 


Th. process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 


produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 





gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 


recognized pharmacy. 


k TRADE MARK REG. U.S PAT OFF, 


FLEXIBLE CUSHIONED 
DIAPHRAGM 






ACCEPTED 
PM, weRICa,S 







*The word “RAMSES” is the registered trademark of Julius Schmid, Inc. 
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Tn avsenical cesearch we are seeking compounds 
which offer promise of greater effectiveness against the spirochete of 
syphilis with less toxicity to the patient . . . a syphilis therapy that 
will be even better than the dramatically successful Mapharsen* treat- 
ment of today. But that is not all we are looking for...we are mak- 
ing an exhaustive study of arsenic compounds, searching for the one 
that may bring amebic dysentery and other diseases of protozoan 
origin under control, and open up new fields of effective therapeutics. 


*Trade-mark Reg. U. S. Pat. Off. 


PARKE, DAVIS & COMPANY QE DETROIT 32, MICHIGAN 
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OPERATION 


Since the professions of medicine and pharmacy are so inter- 












dependent we believe the interests of both are served best by 


mutual understanding and cooperation. 


In full realization of our responsibility to the physician and his 
patient our energies shall be devoted to the production of phar- 
maceuticals which can be prescribed with confidence in their 


purity and uniformity. 
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How DRYCO meets 
intant feeding needs... 


New Improved DRYCO is a scientifi- protein, low-fat content, it can be used 
cally adjusted milk food, designed only alone, with carbohydrate, with milk, or 
for infant nutrition. Because of its high- with milk and carbohydrate. 





ryco is made of 
skim milk, with 
itamin A and 


made of —D 
ole milk and 


hat DRYCO is 
bes quality wh 













en 


ved 
CO— New Impre 
to use DRY water. 
nit soluble in cold or warm — 4 
quickly led tablespoonfu Pp rae 
leve sent carbohydra 


ily, plus suffici 
a rant tablespoon DRYCO sup- 


Prescribe one 


of body weight 
to meet caloric © 


plies 3 


11 calories.) 






Sees, DRYCO is made from spray-dried, 
wil) «superior quality whole milk and 
skim milk. It supplies 2500 U.S.P. 
units of vitamin A and 400 U.S.P. units of 


NEW IMPROVED 
vitamin D per reconstituted quart. For infor- 


mation, write Borden’s Prescription Products 


Division, 350 Madison Ave., New York 17, A BORDEN PRESCRIPTION PRODUCT 
New York. Available at all drugstores 
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The P.G. A. Champ 
and the 120 Shooter 


own similar clubs... 


Nowadays, it is a commonplace among dub golfers that 
“repaints” are keeping them from “breaking a hundred.” 


Yet in the middle of the last century, good golfers negotiated 
Saint Andrews in the low 80’s . . . using feather balls. And in the 
early 1900’s, they stroked stone-hard “‘gutties” for averages of 
78.5. Truly, craftsmanship is more important than the materials it 
employs! And nowhere is this more true than today—in optics. 


Undeniably, materials are not as plentiful as they were! Undeni- 
ably, choice cannot be as finical! Yet, the degree to which this 
affects craftsmanship need not be great. Rather, it is a challenge to 
be minimized by devoting extra care to the grinding, mounting 
and inspection of lenses ...a challenge Uhlemann gladly accepts 
in justifying its continued claim to the industry’s most famous 
descriptive term, “Uhblemann Physician’s Quality Glasses,”’ 


UHLEMANN 


OPTICAL COMPAN Y 
ESTABLISHED 1907 
Exclusive Opticians for Eye-Physicians 
55 East Washington Street e¢ Pittsfield Building ¢ Chicago, Illinols 


OFFICES: CHICAGO + DETROIT + TOLEDO «+ SPRINGFIELD 
EVANSTON ° DAYTON ° APPLETON ¢ OAK PARK 
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prenatal supports ¢ orthopedic 


sjroddns snojnpuod 


FOR PHYSICIANS AND SURGEONS 
_ NEW HELPFUL INFORMATION ON 


The supports presented in this thirteenth edition of our Referince Book 
are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
Scientific Supports can aid the therapy required in various ailments 
and figure faults of men, women and children. A copy will be gladly 
sent to you upon request, 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in NEW YORK ¢ CHICAGO « WINDSOR, ONT. « LONDON, ENGLAND 
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World’s Largest Manufacturers of Scientific Supports 


_ postoperative Supports s-hernia 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. ¢ New York, Chicago, Los Angeles 
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Announcement 
HARTZ SCORES AGAIN 


Estrogenic Substance 


Now available in larger multiple dose vials at a sub- 
stantially lower price. 


A STANDARDIZED BIOLOGICALLY ASSAYED PRODUCT 


10,000 UNITS PER C.C. 


r]) .2CcC VAL 6 OT) Bee CC 
[] 630CC. VIAL [ 25-30 CC. VIAL 





CORN OR PEANUT OIL BASE 
(When Ordering Please Specify) 


Write for Prices Or Visit Our Booth 
At the Grand Rapids Meeting 


THE J. F. HARTZ CO. 


1529 Broadway — DETROIT 26 — Cherry 4600 
* 
PHARMACEUTICAL MANUFACTURERS 
+ 


7 FLOORS OF MEDICAL AND SURGICAL SUPPLIES 
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OXYGEN TENT RENTALS 


24-HOUR SERVICE 




















MODERN STERILE EQUIPMENT 


Manufacturer of 


WALL-CHENEY RESUSCITATING GASES 


MEDICAL GAS DIVISION 


oe ee 


Saturday Afternoons, Nights, Sundays, Holidays—T Yer 5-2415 


BE SURE AND SEE OUR EXHIBIT AT THE M.S.M.S. ANNUAL MEETING 
BOOTH NO D-5 
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~~ Benzedrine Inhaler“ 
is available to 


High Altitude Flying Personnel ! 


Benzedrine Inhaler is now an official item 
of issue in the Army Air Forces. 





It is available to Flight Surgeons for distri- 
bution to high altitude flying personnel, for 
relief of nasal congestion. 


Benzedrine Inhaler @ 


g,, A Volatile Vasoconstrictor . . . Outstandingly 
ay Convenient, But, First and Foremost, A Highly 


” 






AS 


Effective Therapeutic Agent. 


Each Benzedrine Inhaler contains racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 


SMITH, KLINE & FRENCH LABORATORIES - Philadelphia 
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Facilitates 


Drainage 
and 


Ventilation 


The individual afflicted with sinu- 
sitis knows too well the pressure 
~ pain which follows when sinuses are 
unable to drain readily. 


To relieve such conditions, many 


- physicians now use the new nasal 


decongestant Sulmefrin, which owes _ 
its value to desoxyephedronium sul- — : 
fathiazole—a combination having 


the proved vasoconstrictive action 
‘of ephedrine-like compounds, with 
the anti-bacterial properties of sul- 
fathiazole. 

_ Clinical studies have. shown that 


‘Sulmefrin facilitates drainage and 


ventilation, generally producing 


prompt and prolonged vasoconstric- 


tion without such side-effects as 
sneezing, tachycardia or nervous- 


ness. It is mildly alkaline (pH ap- 
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prox. 9.0) and this, according to 
Turnbull, is preferable for nasal 
medication because (1) of high anti- 
bacterial activity in the pH range 8 


_ to 10, and (2) it allows continuation 
: of ciliary motion for a long pet 


Of time a as 
‘Sulmefrin may 2 administered by 
S Or. _tamponage. It is 


one in 1-02, dropper. packages 


and 1-pint bottles. The solution is 
Pate oe 


“eSulmetrin: (Reg. U. 8. Pat. Of.) is « . 


trade-mark of. E. R. Squibb & ‘Sons. ’ 


Por vera? ure address the Pesisesional 


Service Department, 745 Fitth Aven ue, 


or York 42, N. Yo: 


: ic: UIBB %& SONS 
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HAMILTON NU-TONE 





























Civilian health is especially important in wartime ... and there are many addi- 
tional patients to manage daily. 


Let Hamilton features, found in the Nu-Tone suite shown here, help you serve 
these additional patients more efficiently. 


Nu-Tone furniture will also give your office an outstanding appearance. We will 
be glad to explain the time-saving features of the Nu-Tone and other Hamilton 
suites to you. Please call on us today. 


Oisit Cur Display 


| At the M.S.M.S. Session 





‘or Finer Equipment”’ 





SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 


| NASD SASS 
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- may I suggest you 


buy more 
U. S. War Bonds today? 








: Distilled in. peace sine: aad Bottled in Bond a 
under the supervision of the U. $s. Government. eo 





ae 
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Kentucky Straight | eiiihide , Whiskey, Bottled in Bond, 100 eed, Sud Distilling C Co., Inc., ‘Lovisville, . ened 
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Ultimate Victory Over Scourge 
of the Ages is Foreseen With the 





Universal Use of Photo-Roentgenography 


Bate rs oR 


In light of statistics which point to a half- 
million cases of active tuberculosis in the 
United States, and 60,000 deaths annually 
from this disease, it is heartening to grasp 
the significance of the following statement 
by Surgeon General Thomas Parran, in a 
paper read before the A.M.A convention in 
Chicago: 


“The mass case-finding program for the control of 
tuberculosis launched by the U. S. Public Health 


LE erro 








gathering momentum, the General Electric 
X-Ray Corporation has enjoyed the privilege 
of assisting many organizations in planning 
and equipping for mass x-ray surveys in both 
large and small population areas, in hospi- 
tals, and in industries. 


If you desire information which would be 
helpful to some group with which you may 
be identified, and which may be working 
out plans for a chest survey, please feel free 








Interior view of G-E travelling x-ray unit for mass chest surveys 


Service early in 1942 has demonstrated the value 


of the small-film x-ray. 


‘Tuberculosis can be eliminated as a public health 

problem in a measurable time, if we use the x-ray 
to locate every case in the population—and I mean 
every case—and if we provide adequate facilities 
and personnel to isolate and treat infectious cases. 
For the first time, our technological progress makes 
this goal practical.” 





In this great work now under way and rapidly 
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to draw on our wide and varied experience 
in this relatively new and specialized field. 


Address Dept. A110. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL, U. Si Aa 





x Yaduys Best Buy U.S. War Bonds 
765 


